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MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 14468 


1. PLACE OF DEATH a 


COUNTY ‘ATE 5 COUNTY 
Dorchester MARYLAND Maryland Dor. 
eas nee ee CLPY Ui ouside corvorate Weafts, wiles RURAT, and give nearest towa) 


pa) Pa if s 
Towns ret tewn? Madison Bo ae TOWN Cambridge 


INSTITUTION OR ADDRESS Aad eat 

ee ON ess "Aboard ship! 212 Henry Street 
= STREET ADDRESS LOO AD SS 
3. NAME OF (First) (Middie) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED OF 
(Type or Print) D 7 AIR DEATH DEC 25 ce 
5. SEX 6. COLOR OR RACE 7, SINGLE, Mw VORGE | 8. DATE OF BIRTH 9. AGE iast birthday | Monte ee ay pe 
ut " WIDOWED, , DIVORCED, ‘ont jays | Hou = 
Male White oO EP ee =6=188'7 ae | | 
10a, USUAL OCCUPATION (Give kind of work | 10b. Kind OF BUSINESS On 11. BIRTHPLACE (State or foreign country) 12. Cinzen oF Waat 
done during mast of working life. even if retired) | QUSTRY , i er i. “ 
¥ g 


13. FATHER'S NAME 
Edward Airey gnes Horner 


15. Was DeceaseD re U.S. AgMep Forcms? | 16. Sociat Security No. 17, INFORMANT AND ADDRESS 


She Tow: [izes eive war or datesot| 29-14-2544 Mrs. Naomi Airey: Cambridge, Md. 


18. MEDICAL CERTIFICATION 
INTERVAL Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATE 


: : ae 
Yoo Immediate cause fin WOROnery O@CIMSION oe Le a ee 


} 
" Antecedent cause(s) 
Diseases or conditions, if any, (b)....... 
giving rive to the above cause 
stating the underlying cause last 
fo) 
Hl, OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
related to the disease or condition causing death. 


198, DATE OF OPERATION | 1b. MAJOR FINDINGS OF OPERATION 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) 
PRIMARY (jor CONTRIBUTING [j | OF office bidg., ete.) 
CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRFD HOW DID INJURY OCCUR? 
OF While at Not white 
INJURY ml work at work 


22. 'I certify that I took charge of the remains described above, held an Autopsy | |, Inspection (K, Inquiry |] thereon and from the evidence 
obinined by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 

m: natural causes | } accident {_], suicide |], homicide |, undetermined (]. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


41 Bxamin archester C Cambrid Wa, 12-718 


4. BURIAL. CREMATION | DATE THEREOF 
REMOVAL (Specify) 


DATE REC'D BY LOCAL | REGISTRARS 5 24. FU) R R, = 
LeCompte Funeral Service 


Cambridge, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 1 4 66 
2411 N. Charles Street, Baltimore , 


CERTIFICATE OF DEATH Reg. Dist. No.. 


2. a os ICE GiOM OF DECEASED - 
STARE CAA Z Leal COUNTY 


HOSPITAL OR STREET at rural, give Tocation) 


JY ADDRESS a 


INSTITUTION OR. Wp ; 
__STREET ADDRESS C—@ 77 (2A LL 4 Ahnndiag 
3. NAME OF ) P Migidl Last : 5 
DECEASED sa g a c - oe 4 DATE (font) hy Day) (Year) 
(Type or Pein fetes ‘es S {CA > LOS | peau 2. /2 1952 
- = 7) [" sie MARRIED, OF BIR 9. AGE lap birthday | It wader 1 if under 24 fi 
Lak WI Down DIYDR = | oe bp oh a Months a et eal = 
10a¢ KIND gf Bysiness ll. Ve) TP Fatt oe pas 
don x ate a ed) RY (g 
FEZ ee Wierda 
Ts. FAB See (“77 WO) MO" ae ee 


15. Was DECRASED Even IN U.S. ARMED Forces? 
(Yes, n0, or unknown) 1 at yes give war or dates of 


eas 
16. SoctaL Security No. Py 


0 ose ale nDoRESS =F i 


18. MEDICAL CER’ FICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


x Immediate cause wef hagecerdin 2 SA 
Antecedent cause(s) & tie aed 


Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause fast, 

(c) 
fi. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


WITH UNFADING INK. Supply every item of information carefully. The correct age 


ially important. Physicians: please write the causes of death clearly and legibly. 


19a. DAT! F OPERATION ] 19b. MAJOR FINDINGS OF OP: ‘ON | 20. AUTOPSY? 
; 5 = = Yes No 
2. ACCIDENT i PLACE (Home, farm, facto i CITY OR TO 
ae (Specily) ae it uate i ry, wtreet, : < peas WN) (COUNTY) (STATE) 
5 HOMICIDE INJURY _———————_ i ——— 
tal TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
fon OF ——_—_—_—- flieat Not Whilo | — 
4 g INJURY fee ewor =O Atwork 
z S . IT hereby certify that I attended the deceased from....4(~.2@....... 19.52%, to... LRLO , 19.9, that I last saw the deceased 
1] — on. 4.94... AES , 19.527., and that death occurred at... 0! 7: a from the causes and on the date stated above. 
& (Degree or title) ADD. DATE SIGNED 
f— B Hd Lrg 
| [23] NAME eee TT. Pe CREMA Vaan town, or coun’ 
a a7 be (Sx , 
— < (ZA Z 
<4) & DATE-RECD BY LOCAL | ANGISTRAR'S SIGNATURE gag f 
a see | ee 
ea 4A = t1- Sd besa earl fe Ln 


The correct ag 


fully. 


on care’ 


: please write the causes of death clearly and legibly. 


icians: 


tant. Phys’ 


wet | 
MARGIN RESERVED FOR BINDING 


import 


RITE PLAINLY, WITH UNFADING INK. Supply every item of informati 
is especially 


4 


I 


AlbA==a, 
PLEAS 


Vey 


Item #8, Film G149 


12/15/52, mnb MARYLAND STATE DEPARTMENT OF HEALTH 
/ FOR MEDICAL EXAMINERS Reg. Dist. No. 
: 1 Cou DEATH: 2. SrAe RESIDENCE (HOME) OF ee " 
Dorchester MARYLAND. nd bo 
oR tre nene corporate Timits, write RURAL and ee OF STAY ory ar outside corporate limits, write RURAL and give nearest town) 
Cuntridge S years ry) Town Cambridge 
TOTTI on a heehee 2 
STREET ADDRESS Hoss Stree? : S02 Henry Street 
NAME OF ar (Middle) (ast) © DATE Gent) Way) (Year) 
(Type or Print) William Andrews pDeaTH Dee 7.195219 
5. SEX 6. COLOR OR RACE | %. AER AS Oe RED 8 DATE OF BIRTH gl. 9. AGE last birthday | If it eg eer under 2h 
a ¢ Mont ays ures i. 
Male White Sveelty) Ha od O70/) 41 yea, ae | 


os a 
10a. USUAL OCCUPATION (Give kind of wnrk] 1b. Kinp oF BUSINESS OR | II. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
@ durl: moh ot orien life, borer INDUSTRY | Co 47 


“Whud ver, laborer Wilmingtom.sDe} 
13. FATHER’S NAME | 14, MOTIIER’S MAIDEN NAME 


3 Anna Tysom 
15. Was Di Es S Fe 3 LS y IN Mi 
‘AS DECEASED Even IN U.S, ARMED Forces? Socrat Security No. |Wartin* Anorews Henry St a? Camb. Ma 


(Yes, no, or unknown) | es ay war or dates of 
service) *, 
16. MEDICAL CERTIFICATION . a Zi 
NTERVAI ET WEE 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anD DEATH 


an ATIC 


~ 


Immediate cause «)..mlaARdaural hemorrhage... eee ee 


Antecedent cause(s) 
Diseases or conditions, If any, 
giving rise to the above cause 
stating the underlying cause laxt 


i) 


1. OTHER SIGNIFICANT CONDITIONS | 
onditions cnntributing to the death but not ’ BS) 4 ee oe ¢ 

related to the disease or condition causing death. oral concussion : 

19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
YerQ No 0 

21, EXTERNAL CAUSE WAS LACE (Hom tarm, fuctory, street (ITY OR TOWN) (COUNTY) ATE) 
PRIMARY] on CONTRIBUTING () or office dg en ee oat oF 
CAUSF. OF DEATH. nuuny “Street embridce Dor Md. 


TIME (Month) (Day) (Year) isa eae OCCURRED | HOW DID INJURY OCCUR? 


OF : While at Not while 
injury Dec, 7-'52 lan. Qo Hi 


22. I certify that I took charge of the remains described above, held an Autopsy Xj, Inapection B, ater? [x thereon ond from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deccased died on the oe stated above, ond death in my opinion resulted 


work at work 


from: notural couses |}, accident |"), suicide , homicide X), undetermined — DATE SIGNED 
4 ett . 
SIQJATURE C) Geese ca fBOe Fie, Md. 
le ann Ex + ne Jar aut co red le 10/ 2 


MOYALSineity) DATE THEREOF WAME OF CoMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
MO pecity) 
De QO 952 \Do @ e 


DATE REC'D BY LOCAL | REGISTRARS SIGNATURE ta EE pomae Cont ahags , ; eee 


eee Gedy) | ee 
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MARGIN RESERVED FOR BINDING 


refully. The correct 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information ca 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 


"14471 


wz CERTIFICATE OF DEATH Reg. Dist. No. ..7% 
. PLACE OF DEATH: = 2, USUAL RESIDENCE (HOME) OF DECEASED: SOS 
county Dorchester MARYLAND state Maryland _couNTY Dor. 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (1 outside corporate limits. write RURAL and give nearest town) 
Oe, and give nearest town) as this place) OR 
By Cambridge 60_years TOWN Cambridge ree ee 
He ee Mrs. Metti e Merri ck iy 3 res {If rural give location) 
STREET ADDRESSHiome for =the aged. Appleby Ave, _ =e ae 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: + OF 
(Type or Print)  JUNLUS Baker pEaTH: Dec, 99,1952 19 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:|[F UNDER 1 YEAR| IP UNDER 24 HRS. 


ACE: WIDOWED, DIVORCED, Months) Days | Hours | Min. 
‘Male Witte | Snaorividowed | Sept.27,1867 a5 om [en | 
10s, USUAL: OCCUPATION. Give “Kind of | 10>. KIND OF BUSINESS OR | Zi,  SIRTHPLACE (State or foreign country)? 12 CITIZEN OF WHAT 
work done during most of working life, ir: COUNTRY? 
“et kaa: de Dor.Co, U.S. 
13. FATHER'S NAME: 


ay 14. MOTHER'S MAIDEN NAME: 


Mary Vickers 
15 Was Deceasep Ever IN U.S.ARMED Forcrs?| 16. SOcIAL Security No.:| 17. INFORMANT & ADDRESS: ‘ 
(Yes, no, or unk.}| (If Yes, give war or dates of Russe 11 Baker ’ (fs amb ri dge Md. 
None . 


service) No 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


452.9. cause (a) Cr 


Wm, H. Saber 


Interval Between 
Onset And Death 


J 4E90. 


DUE TO 
Antecedent causes (s) BiGor= 
par Gt or pede lath if any, (by) bee tek a ‘i a fees 0 dat, sige 5 3 ia 
giving rise to e Ove . < 
Siating the Underlying canse lact, DUE TO ‘ P r 
eR hhititatr= geatidiitid ser. poeeie | 1 
Tl. OTHER SIGNIFICANT CONDITIONS ; es 
Conditions contributing to the death but not ‘en | 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION : | 20. AUTOPSY ? 
| Yes) No 
21. ACCIDENT (Specify) BLACE (Home, farm, factory, street, {CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE lox office bidg., etc.) | 
HOMICIDE INJURY : -4 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED. HOW DID INJURY OCCUR? 
OF While at Net While 
INJURY m._| Work [) At Work [ a — 
22. I hereby certify that I attended the deceased from .................... 19.527, to ORE... , 19.57z,-that I last saw the deceased 


Mgrom the causes.and on the date stated above. 


ADDRESS DATE SIGNED 
Pee Bie 


LOCATION (City, town, or count; (State) 


Cambridge, Md, 


alive onde. aes , 19.2 and that death occurred at 2 
re (Degree gr title) 


BURIAL, CREMATION, 


AA Goon 


23. DATE THEREOF NAME OF CEMETERY OR CREMA’ 


Dec.11,15952! Cambridge Cemetery 


DATE. RECD BY ge REGISTRAR’S SIGNATURE “Kenneth i DIRBCOR Cae 
‘L2-Wa=8-2, 9 B } mS | ennet. R R. Thomas, Cambridge , Mc sya 


FADING INK. 


\ 


MARGIN RESERVED FOR BINDING 


he 


WIT 


PLEASE WRITE PLAINLY, 


Supply every item of information carefully. The cérreet’ age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


2, 


\ 


pfs, Immediate cause (@)-..f. 7 


MARYLAND STATE DEPARTMENT OF HEALTH i 4 472 
2411 N. Charles Street, Baltimore 


: CERTIFICATE OF DEATH Reg. Dist. No ALD. cnsune 


1. PLACE OF DEATH: Fate 2. USUAL — INCE (HOME) OF tours), Aa 

poe MARYLAND LE pte 5 Up), ee ete, 

CITY (tf outside, ee Tipita, writ? RURAL and Bz ‘AY on 39 RAL and give nearest town) 
TOWN A 


OR give ne 
TOWN 


HOSPITAL OR STREET OS si ge Tocation) 
INSTITUTION OR hs ADDRESS 
STREET ADDRESS PCO Pee — 
3. NAME OF First) idle) (ant) DATE 22H ie (Wear) 
DECEASED ; 
(Type or Print) io Ee Keshite Beata (7/2 1952 
BB kK 7a fa 5 ON BIRVH | ee ee Tedder rae [funder 24 bre. 
7 onths [| Days | Hours} Min, 
Least eI 5 | bg ess 
WESS ae state or BE Soman 


a BSS OR | Il. BIRTHPLAC ad Lal FP WHat 
CA 1t_ 


ee ~HOTIER’ S unioe 


ee: ag oky 


URITY NO. Fe NEORMATEG AND A 


= OF 


ae mae 


15. Was Decrasep EvER IN U. s. ‘ARMED FOnCEST 
(Yes, no, or unknown) | CU Shoes give war or dates of 
service 


18. MEDICAL CERTIFICATION 
InreRvAL BETWEEN 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO Gt 2/ 1 Onset anp DEaTS” 
/ te 4 Sather, aetna 


Antecedent cause(s) 
Diseases or Ge ifany, (b)_»# 
giving riee to the hove cause 
stating the underlying cause laat_ 
fe) 
IL. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yea OD No D 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CLTY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 2 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 


INJURY nm, ‘At work 


Work 0 


IGNED 
73 Jo 
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WRITE PLAINLY, 
age is especially important. Physicians: 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 34473 
CERTIFICATE OF DEA'TH Reg. Dist. No...\\\ 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


stare Mang ban 7 (cao 
CITY (if ontside obrporate limits, write RURAL and give nearest tow 


ial rey dae. 


HOSPITAL OR | Z “> rural give location) 

aie 
STREET Stn SZ. SLE W K Fs D és ae oe YA 
3. NAME OF (First) Hea ee 


(vee ee Petit) a. AMVE rE: Io. yah $s Boy ND Ss. 


5. SEX: 6. ae & DIVORGED 8. DATE OF BIRTI: 
a et 201 ASS Tb 


“Ta. USUAL Geeta Give kind of | 10b. KIND OF BUSINESS’ OR THPLACE (State or foreign country): 
work done during most of working life, 


COUNTY 


cuts (If outside corporate limits, 
give neargst town 
TOWN 


4. DATE (Month). (Day) (Year) 


OF 
ee ae 2K 1S 2— 
9. AGE last birthday ;| IF UNDER I yeAR | 1P UNDER 24 HRS. 
Months| Days | Hours | Min. 
7 yrs. | 
12. CITIZEN OF WHAT 
COUNTRY? 
even if retired): -. fs as 
13. FATHER’S NAME: 14. MOTHER'S IDEN NAME: 


ee ETE Go a ae 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 7 4a y 


(Yes, no, or unk.)| (If Yes, give war or dates sl es. eee 
18. MEDICAL CERTIFICATION 


service) 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
poy 


= See 


oO, 
Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not C 2 bh; iy Covlotes L, Doct. 
related to the disease or condition causing th <S: 


19a. DATE OF be die 19h. MAJOR FINDINGS OF ‘OPERATION 


il. 


Yes) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Net While 
INJURY m. | Work 1) At Work 


22. I hereby certify that I attended the deceased from ./2. Pe 


alive on... /4/4 LE Pitek and that death RS Toe at 4 
SIGNATURE ay or title) 


Rett, eddick CRE A | UE Ie NA 
OYAL » (Specify) 
~~ DATE REC'D BY — 12, 3/3 (So 


“s19$7., to. WEF EA &., 195 2- that I last saw the deceased 


(Bo. PM, irom sthe causes and on the date stated above. 
Ss DATE SIGNED 


REGISTRAR 
t= I- £3 
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MARYLAND STATE DEPARTMENT OF HEALTH 144 74 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH a 


1, PLACE OF D Te 
COUNTY A Leg 
we, 


MARYLAND 


Soe (If ousmnidg | LENGTH OF STAY 
tl 
73 OLE: 


aa 

_ HOSPITAL OR 
INSTITUTION OR 

STREET ADDRESS ee 


|. NAME OF 


eet 


o| 


y D: 
4. pen Pay (Day) i 


‘Last: 
DECEASED ed soos 
(Type or Print) fi hs DEATH "ees 
SEX y cant on Py hes s one OF BIRTH o Bs Tast ware ae Goder T year funder 24 bre. 
es D If ‘onthe He Min, 
wees L Scorn : ep a BY yr. | i =| es 
it. 5 i [ey ive )g ESS) QR ) li. BIRTH ti 5 W 
q 9 | HPLACE (State or foreign country) 1 ae Zor WHAT 
Zio 22 


aN LEP A Aedlt Ptnea s ALCP 
& Was Beery ee aie » ARMED Rise 
‘ea, nO, or unknowp yen ive war or dates o} 
Roel ale, 


Lcznwad Ue ee LF ES f 
A ‘< 
2PEPLA/ P7122 CFL, Lp LEELA ; 
16. Sociat Security No. | SY MANT ioe ae oe. 
Ds, 2 2 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET lores DEATH 


wot MYOTRePHIS LATERAL SSLER OS (S| 2 Wears 


Immediate cause 


fr 
is G4 j) Antecedent cause(s) 
Diseases or conditions, if any,  (b)_...... 
giving rise to the above cause 
stating the underlying cause iast_ 


(c) 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


15a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION l 20, AUTOPSY? 
ACCIDENT Specity) PLACE (Home, farm, f “ae 
2. el ‘ome, farm, fa tree CITY OR TO 
ACCIDED pecify) ee Tore ee rector an tee: ¢ WN) (COUNTY) (STATE) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) ak: INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF fle at Not Whiie 
INJURY Work At work D 


22. I hereby certify that I attended the deceased Hoi a ih 199. So. oe 2D $197 % , that I last saw the deceased 


eS from the causes and on the date stated above. 
DATE SIGNED 
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f 5 (Deere or title) 
A 2 3 


DATE REC'D BY LOCAL 


REG. 7. wc 2_ | oben Imnange a 


RITE PLAINLY, 


age is especially important. Physicians: 


= 
= 
vi 
> 


ARGIN RESERVED FOR BINDING 
ITH’ UNFADING INK. Supply every item of information carefully. The correct 


onl 


PL 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF BEA 


CERTIFICATE OF DEATH Reg. Dist. Not 6D oun. 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: an 
county _ Dorchester MARYLAND stats Maryland Dorgharter 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) in this place) 
aOWN Hurlock years TOWN Hurlock 2 
ice ae (If rural give location) 
R ADDRE:! 4 
STREET ADDRESS Harrison Ferry Road Harrison Ferry Road 
3. NAME OF (First) (Middle) (Last) 4.DATE (Month) (Day) — (Year) 
trvne tr Print) Charles i Conaway SF arn: December 16 4» 52 
5. SEX: 6. corer OR 1. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: IF UNDER 1! YEAR | IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months; D: Hour: Min. 
Male Colored Gpeify}: ‘Married | August 22,1909 45 weed [Pca oa gi 


“10a, USUAL OCCUPATION..Give kind of 
work done during most of working life, 
even if retired): Day Laborer 


13. FATHER’S NAME: 
Robert Conaway 


15 Was Deceasep Ever IN U.S. ARMED Forces ? 


10b. KIND OF BUSINESS OR 
INDUSTRY: 
Farm 


. BIRTHP tore mti 12. CITIZEN OF WHAT 
IL. BIR’ ‘LACE (State or foreign country) COUR Ys 


Preston, Maryland, R.F.D. U.S.A. 


14. MOTHER'S MAIDEN NAME: 


Lettie Jones 
17. INFORMANT & ADDRESS: 


16. SoctaL Security No.: 


(Yes, no, or unk.)| (If Yes, give war or dates of nde 
° ecevice) Unknown Lillian Conaway, Hurlock, Maryland 
18. MEDICAL CERTIFICATION Inter Vale epwaanl 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH i Onset And Death 
OO2 Z es Sere eee 
Immediate cause (a) 8, ee rag te aes 


DUE TO  -——~ 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause a 
stating the underlying cause last, DUE TO 


(ce) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


9a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION R 20. AUTOPSY Tf 
| Yes] No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) {INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m,_| Work 0) At Work O 
22. I hereby certify that I attended the deceased from (tf... 119.$.4,-to bite L@ , 19.$2-, that I last saw the deceased 


, 19.8.2<“and that death occurred at 


(Degree or ral “ADDRESS , TE SIGNED / 
EOF E OF CEMETERY OR (C- ie oy ies town, tee 7 Lane 


19, 1954 Thompsontown Cemetery | lear East New Market, Ma. 


alive onflec. : Ja : 


SIGNATURE ., from the causes and on the date stated above. 


SURIAL, CkEMATION, (DAT 
OME see | De 
DATE REC'D BY LOCAL, 


oo oP /T- /7 y. 


23. 


24, FUNERAL DIRECTOR ADDRESS 


J. J. Framptom_and Son, Federalsburg, Md. 


STRAR’S Xack. 
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UNFADING INK. Supply every item of information carefully. The correct 


JTE PLAINLY, WI 


age is especially important. Physicians: 


PLEAS oe b 


please write the causes of death clearly and legibly. 


y PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASE! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMOREQIS 4 76, 
CERTIFICATE OF DEATH Reg. Dist. No... 


LD 1 
county Vorchester MARYLAND STATE Uu 4 COUNTY 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
eS give nearest town) (in this place) i Al 
Aireys 35 yrs ZoNN reys ces 
IlOSPITAL OR STREET (if rurrl give location) 
INSTITUTION OR ADDRESS, 


STREET ADDRESS Canbridge RFD 2 Cambridge RFD 2 


3. NAME OF (First) (Middle) (Last) > 4.DATE (Month) (Day) -—(Year) 


DECEASED: ; OF 

(Type or Print) NORMAN HOLLIDAY CORKRAN peatuw: DEC 27_ D2 

5. SEX: 6. COLOR OR | 7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday :|1F UNDER 1 YEAR| IP UNDER 24 HRS. 

Male RACE: WIDOWED, DIVORCED, i Months) Days | Hours | Min. 

White (Specify) Mag “ried 3-4-1879 75 oyrs. ites! 

“Ta. USUAL OCCUPATION Give kind of | 10b. KIND OF BUSINESS OR | iI. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during. most of working life, INDUSTRY: UV, COUNTRY? 
UsS As 


‘ ; 
even if retired) :1'Q PINE T General Farm Virginia 
13, FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Eugene M. Corkran Elizabeth Parrott 
15 WAS DecEasED EVER IN U.S.ARMED Forces? | 16. SoctaL Security No.;| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


unlnowservice) not lmown Mrs. Hollie Corkran: Aireys, Maryland_ 


18. MEDICAL CERTIFICATION , 
Interval Between 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Oneal d Death 


Immediate cause Ce) sien 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, (b) 

giving rise to the above cause 2 


stating the underlying cause last. DUE TO J 
(ce) 
OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF ree ae, 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


YerC] NoD 
ACCIDENT (Specify) ELSE (Home, farm, factory, ja {CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bidg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Ilour) | INJ 
OF While at Not Whi | 
INJURY m Work [) At Wor¥ 0 


22. I hereby 7 tify that I attended the deceased from “a 7 ee iol, that I last saw the deceased 
YV 


., and that death occurred at 238 -U NF trom the causes gnd on the date stated above. 
(Degree or title) 7 ADDRESS T¥ SIGHED 
7): Cau tr: id oY 


; BURIAL, E. ‘ON, | D ‘HEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or edanty) (State) 
ie ed oe (Specify) 
urial 


12-29-1952 | 2 __“Canbridge, Maryland — __ 
DATE REC'D BY gis REGISTRAR’S SIGNATURE ADDRESS 


URY OCCURED HOW DID INJURY OCCUR? 


23. 


REGISTRAR ALYDIRECTOR 
— = 1231-8 > Jobntr\r<s)a eCompte Funeral Service 
+ Cambridge, Maryland 


Po 
co 


‘ARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The cor 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF eeppiomiiae emai | 


< A 
Je CERTIFICATE OF DEATH Reg. Dist. No. wh. 
1” PLACE OF DEATH: USUAL RESIDENCE (HOME) OF DECEASED: 
county Dorchester 1 soba stare Maryland ___counry Geedl 
ps ane eg ne corporate ee write [RURAL ig4nCBOF STAY city (If outside corporate limits, write RURAL and give nearest town) 
giv wn ‘ 
eee Cambri. gece LO/I/G$L town Rising Sun 
HOSPITAL oy ee r 
HOSRTAT One sarters Shore STREET | (If rarai give location) 
STREET ADDRESS State Hospital R.F.D. # 2 
3. NAME OF (First) (Middle) Last) 4. DATE (Month (Day) eg 
DECEASED: 
(ire Print) Josep h James Devine OF 7H, December is 
5. SEX: 6, COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 


Male white 


CE: 


9. AGE last birthday :] IF UNDER 1 YEAR| IF UNOFR 24 HRS. 
83 Months) Days | Hours | Min. 
yre. | 


Grewdewed | April 15, 1869 


“Ida. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): j12, CITIZEN OF WHAT 
work done during most, of working life, INDUST! ang UNTRY ? 
even if retired): 8 man. Insurance Pennsylvania oe 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Alexander Devine Unknown 


15 Was Deceaszo Ever IN U.S.ARMEO Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
°o 


16, SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


Unknown State Hospital Records 


service) 


42 22 t 
Immediate cause Ga) nie Chronic Myocardi is 
DUE TO 
ergs 2 ee RN a 


18. MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


giving rise to the above cause 
stating the underlying cause last. DUE TO 


O) Senility 
11. Cray Base he ES BOLD UNAS | 
onditions contributing the deat it not 
related to the disease or condition causing death, Pgychosis with Cerebral Arteriosclerosis 15 months 
19a. DATE OF OPERATION:| 19). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes) No) 
21. ACCIDENT (Specify) aS (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) | 
HOMICIDE fxguRy > 4. 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work O At Work 0 


22. I hereby certify that I attended the deceased from 12/t. 


RPHOYAE (Greco) y [pte A, as OF Sat Sv Ge Aa Se, Me, (City, town, of cou Bia — 
3 tigi cA Ll ag ay Lh 


195k. to 12/2 , 19.52, that I last saw the deceased 


, and that death occurred at . ose , from che causes and on the date stated above. 
egree or title) ADDRESS DATE SIGNED 


live on... 
SWINATpR: 


DATE REC'D BY LOCAL| REGISTRARS SEW. 


Za 26 - SAS 


eo Vapor [Pasig duty 
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age is especially important. Physicians: 


x 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, iy 
CERTIFICATE OF DEATH Reg. Dist. No 


PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF “DECEASED 


county Dorchester MARYLAND state Maryland _ county Dor, 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR oe give nearest town) (in this place) OR 


entire lif TOWN Cambridge au 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS) ambridge-Maryland Hospital —- ss 
3. NAME OF (First) (Middle) (Last) iG: 4. DATE (Month) (Day) (Year) 


three Pint) Bertie Hughlett Dodson Skarn: Dec. 19,1952 19 


5. SEX: 6. Bd OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| [F UNDER 1 YEAR |1F UNDER 24 HRS. 
WIDOWED, DIVORCED, Months) Days Hours | Min. 


Female wai te (Svecify Vorried | Feb.28,1883 69 ial 


“10a. USUAL OCCUPATION..Give kind of 10b. ec aon BUSINESS OR | 11. BIRTHPLACE (State or foreign country): }12. CITIZEN OF WHAT 


work done during most of working life, IN] TRY: f. COUNTRY? 
even if retired): HOUSEWLT Ee Cambridge U.S, 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Thomas Lyons Nancy Isles 


15 Was De 1 .S.. ¥| 16. S si No.: | 17. FORMANT ‘SS: 
Cee WAS Decrane ere ln U's Amae Foucns | 16. Boca. Secvairs Now| 17. POSER Reese, O06 Henry, ‘St. ,Camb, 


nerviceha @ none 


18. MEDICAL CERTIFICATION Jntecvhl, Between 


I. DISEASES OR CONDITIONS DIRECTLY LEADJNG TO re poe Onset And Death 
329A nchnoie [hn | Sates 
sa mediate cause (a) AAW se B aa asic 
DUE TO ; 

Antecedent causes (s) 

Diseases or conditions, if any, (b) 

giving ise to e above cause 

Stating the underlying couse last. DUE TO 


{c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 


Ye NoG 
ACCIDENT (Specify) BLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bidg., ete.) 

HOMICIDE fNaury 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 


INJURY m. | Work 0 At Work 0 | 


22. I hereby certjfy that I attended the deceased from/2, 116.195 to 12/19... 19: 2, that I last saw the deceased 


4... a eo Metrom the causes but on the date stated above, 
(De bac ADDRESS ia IGNE 


L, CREMATION, sey THEREOF | NAME OF CEMETERY OR Cant thoy. fod. (City, to town, or courfly) (State) 


. BUR) 
Pages ‘Sreit) Dec, 21,1952 Greenlawn Cemetery Cambridge, Md. _ 


DATE REC'D BY Fill GISTRAR'S SIGNATURE 24. aNERAL DIRy ADDRESS 


Eat 2, \Yotes nee re 7 Kenneth Thomas Cambridge iid, 


Li) 


—_ 
—) MARGIN RESERVED FOR BINDING 


SE WRITE PLAINLY. WITH UNFADING INK. 


VS. AL5SA 


ue) 


item of information carefully. The correct age 


ply every i 


. Su 
ix especially important. Physicians: please wae the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 
14479 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No.....4 : 
1. PLACE OF DEATH: ES) 2. USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY . STAT ene see COUNTY 

Jester MARYLAND DOS SRS 
CITY {if outside corporate limits, write RURAL and) LENGTH OF STAY || CITY {If oulside corporate limits, write RURAL and give nearest town) 
ae give nearest town) awe (in this place) OF Weitere ij 

US8ryh yr) re i Ii ¢ 
HOSPITAL OR ? an STREET Gi rural, give location) 
INSTITUTION OR F Ca ADDRESS Vv 


STREET ADDRESS airgzrcund 


3. NAME OF (Firat) (Middle) (Laat) | 4. DATE (Month) (Day) (Year) 


DECEASED rs ho 8 m = 
(Type or Print) NeKinley Driver pDeatH December 15 199 


/ river 
5. SEX €. COLOR OR RACE | 7, SINGLE, MARRIED, &. DATE OF BINTH 9. AGE last birthday | It under year [Tunder 24 bra. 
a WIDOWED, DIVORCED, . 1 Menthe | Days Hours | Min. 

le Negro (Specity) = unknown 1592 yr. 


USUAL OCCUPATION (Give kind of work 
done during most of forking Ufe, even il retired) 


13. FATHER’S NAME 
unknown 


10b. Kino or Busingss 


ee 
ll. BIRTHPLACE (State or foreign country) 12. Crnzan or Waat 
INDUSTRY," 1 Pacis 


& Tennessee becca, 
14. MOTHER'S MAIDEN NAME 
| unknown 


SA 


a ‘Was Eon CeIn U.S. ARMED Prom 16. Sociat Security No, | t7, INFORMANT AND ADDRESS 
‘es, no, of unknown) al yes Sire 38r or dates of unknown 
18. MEDICAL CERTIFICATION 
InTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


ubdural. hnemorrhace... Cg ee va 


. mmediate cause (a)... 
G4, > eigeceuers cause(s) 


iseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause lant 
2) 1 
Hi. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
related to the disease or condition causing death. 


19. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes¥) No 
(COUNTY) (STATE) 


Dor. Md. 


(CITY OR TOWN) 


21, EXTERNAL CAUSE WAS PLACE (Home, farm, lactory, street, 
PRIMARY () on CONTRIBUTING] | OF __ office bidg., ete.) 
CAUSE GF DEATH. INJURY i ohw 


TIME (Month) (Day) (Ven) (Hour) INJURY OCCURRED HO JURY OCCURT 
INJURY \ om | wore oO “wk pe | Died after fight with unknown pemon 


22. ‘I certify that I took charge of the remains described above, held an ae iia (XL Inspection |, Inquiry (] thereon and from the evidence 
obinined by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 


ra: natural causesA.\ accident [_], suicide |], homicide ||, undetermined (). 
> RE (Degree or title) ADDRESS ees DATE SIGNED 
Cambridge, Le a 
Medical Examiner Dorchester Co. 2= ee Soe 
TRIAL, CREMATION | DATE TH. OF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or eounty) State) 
EMOVAL (Specify) atnerne e. Pe rere : 
Tenaya. L2-2l= 5 Vee ver Hivley 
DATE STRAR'S SIGNATURE 24. FUNERAL DIRECTOR 
John Mace, vr., M. D.| Lewis H, Baynuem Cambridge, Va 


| MARGIN RESERVED FOR BINDING 


ta. ase O- @ 
\ = 


UNFADING INK. Supply every item of information carefully. 


PLEASE WRITE PLAINLY; 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, P4a4so 


CERTIFICATE OF DEATH Rég. Dist. 2 No. 
PLACE OF DEATH: = 2 USUAL RESIDENCE GIOME) OF DECEASED: = 
county Dorchester MARYLAND stats Naryland county Dor 


LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
(in this place) 


es (If outside corporate limits, write RURAL 
and give nearest town) 


please write the causes of death clearly and legib 


age is especially important. Physicians: 


POwN Cambridge TOWN Cambridge. 
He ae ie STE (if rural give location) 
STREET ADDRESS 225 Cedar Street La _225 Cedar Street ; 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Yea 
DECEASED: i " 
(Type or Print) EDSIE WARD MATTHEWS ELZEY DEATH: Dec 13, 1» 52 
5. SEX: 6. eee OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday UNDER 1 YEAR| iF UNDER 24 HRS. 
WIDOWED, DIVORCED, -| M nl Day; Hours | Min. 
Female Negro Srecity) Widow |Feb. 17, 1898 ve | "9" | 16 


Ta. USUAL OCCUPATION..Give kind of 1b. KIND OF BUSINESS OR 


lI. BIRTHPLACE (State or _ country) : 
INDUSTRY: 


» CITIZEN OF WHAT 
work done during most of working life, Le 8 


even if retired): Beautician | Beauty Culture | Dorchester County, Wd. "TSA 
13. FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: 
Thomas H. Ward Sudia Jackson — ss 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


16, SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


No icles _None rs. Sudia Green, Cambridge ,Varyland _ 
18. MEDICAL CERTIFICATION 
Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
35: GO state cause (a) ... Progressive..muscular..atrophy..involving. .. 


Aadten ction temnéos (2) PUETmuscles of shoulder girdle & extrinsic 
Diseases or conditions, if any, «) .rxespiratory..muscles... (etiology..undertern: ned.) 


giving rise to the above cause 
stating the underlying cause last. DUE TO 


(©) 
Il. cst SIGNED CART SOONG eee | 
i tributi - 
related to the disease or condition causing death. Pulmonary tuberculosis arrested. 


19a. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
| Yes Nef) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F office bldg., ete.) | 
HOMICIDE INJURY - a. i. 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m._| Work ( At Work [J 


22. I hereby certify that I attended the deceased from .. 5@ DU. 1902, to DEC. 13 , 19 be, that I last saw the deceased 


alive on Dec. By, a SV ppd the eath occurred at LO.215..A. h om thes causes and on the date stated above. 
SIG: r title) DATE SIGNED 


m)?. q 
NAME OF ee Ne age bP ry Lend. (City, NG cons tow Po OAL B28— 
Waugh Cemetery \cam bridge, Maryland 


23. BURIAL {LREMATION, | DATE THEREOF 


, SF" "Ineo. 16, 1952 


ay eee B reel REGISTRAR’S SIGNATURE ui FUNERAL DIRECTOR ~ ADDRESS 
12-16-5>- wae Dit-aeagpes b074) F Herbert M.St. Clair,dr. ,Cambridge iq 


j (-) MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


» 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH the Haag Me. 
WS PLACE OF DEATII 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Dorchester MARYLAND state Weryland - county Tal. 


CITY (If outside corporate limits, write RURAL|LENGTH OF STAY cry (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) 


TOWN 
Cambridge rOwn Trappe (Rural) _——_ 
ILOSPITAL OR STREET (If rural give location) 
STREET ADDRESS anne VA 
Cambridge Naryland Hosp_ R.F. D. #2 _ ee 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


DECEASE) 
(ie or Pro) ANniel Lee Mc Daniel Fisher 


DeaTH: Dec, 4 192 


5. SEX: 6. COLOR OK 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Inst birthday :| IF ‘UNDER I YEAR iP UNDER 24 HAS. 
RACE: Nears DIVORCED, ES | Manths| Days | Hours | Min. 
Female | Negro pecify) ‘Divorced Aug. 1, 1892 607 | 4 

10a, USUAL OCCUPATION.Give kind of 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 

work ee sorce most of working life, INDUSTRY: COUNTRY? 

even if retired): 7 oborer | Food Factory Trappe, Talbot Co., Md! USA  _ 
13, FATHER’S NAME: 14. MOT! ORE anes NAME: 

iam Fisher jie Haines = 


15 Was Deceasep Ever IN U.S.ARMED ForcEs? 
(Yes, no, or unk.) | (If Yes, give war or dates of 
service) 


16, SociaL Security No.:| 17, INFORMANT & ADDRESS: 


220-02-0001 | Flossie Cooper, Easton, Waryland 


18, MEDICAL CERTIFICATION Interval’ Betwhen 


1. px OR CONDITIONS DIRECTLY LEADING TO DRPATH Onset, And Death 
Immediate cause {a} Mypen: fon MAM. Ci oie ede q 


DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause Be 
stating the underlying cause last, DUE TO 


(ec) 
Il. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:; 19d. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
| Hiss 

21, ACCIDENT (Specify) BLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE y otice bldg., ete.) | 

HOMICIDE four oy Mime: 

TIME (Month) (Day) (Year) (Hour) Eau OCCURED HOW DID INJURY OCCUR? 

OF While at Not While | 

INJURY m. | Work 1 At Work [ 


22, I hereby certify that I attended the deceased from 742-7.,19%2., to ..7..24/.., 19372, that I last saw the deceased 
, from the causes and on the date stated above. 


alive on AAD. 95 ers and that death occurred at /: 
SI R DATE SIGNED 


(Degree oustitia) Re ped LP Bob te Zt CPL 


GRIAL, CREMATION, DATE THEREO | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, oF county) (State) 


Remove RT /IDec .8,1952 Trappe ,Naryland Trappe, Maryland_ 


DATE REC’D BY LOCAL EGISTRAR'S SIGNATURE FUNERAL DIRECTOR ADDRESS 


aan Se ’ taceDe - ay: Herbert ¥. St.Clair,Jr. ,Cambridge ,Md 


PLEASE rs PLAI 


VS. A15 
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ans: please write the causes of death clearly and legibly. 


age is especially important. Physi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, #1489 
CERTIFICATE OF DEATH Reg. Dist. No. 


KE PLACE OF DEATH: . USUAL RESIDENCE (OME) OF DECEASED: 


county Dorchester MARYLAND sTATE [i county DOTe 


CITY (If outside — limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nea) in this place) Re 


¢ 0} 
TOWN anbridge Seyrs TOWN Cambridge 
HOSPITAL OR 2 STREET (If rural give location) 
Se: Loo, MILL Street AIRES 133 Will Street 


3. NAME OF (First) (Middle) (Last) 7 | 4. DATE (Month) (Day) (Year) 
D: q ra 
(Type or Print) DELLA W. GOOTEE peata: DE 28 19 52 
5. SEX: 6. COLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE lest birthday :| IF UNDER 1 Year| IP UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, [ Months) ‘Days | Hours | in 
Female} White (Srecity): Married! 3-11-1874 (Siar 


“Ja, USUAL OCCUPATION Give kind of | 10b. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): Housewife | Own Home Wroten Island, Marylanid U.S.A. _ 
- IDEN NAME? 


13. FATHER’S NAME: | i. SGTHER SAN MAI 


Joseph Wroten Clemintine 
15 WAS DECEASED EYER IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.) | (If Yes, give war or dutes of - g “ * 
Mrs. Calvin Dean: Cambridge, Md, ___ 


NO jservice) none 
18 MEDICAL CERTIFICATION Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH J Onset And Death 


/limmediate cause (8) Seed 
; DUE TO 
X Antecedent causes (s) 
oD Ti bseenes or cocina pet Say, (b) 
ving ris je above cause 
Stating the underlying caus DUE TO 


“EEE ee ee 
~ OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 4 ALP ved Prk PruLit ies 
related to the disease or condition causing death. 
"DATE OF OPERATION:|  19b. a a a FINDINGS OF OPERATION 20. ys t 
—— Yes) No or 

ACCIDENT (Specify) ee (Home, farm, factory, street,|__ (CITY OR TOWN) (COUNTY) ale 

suICIDE  ——— office bldg., ete.) ee eee sees —=——- 

HOMICIDE fesury ee tes) 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 


ae ae While-at— —Not- While aa 
INJURY m. | Work 0 At Work 0 hee 


22. I hereby certify that I attended the deceased from 7. 197. 195-4, that I last saw the deceased 


hat death occurred at . hs AO lA Mn, , from the causes and on the date stated above. 
Jeerse or title) ADDRESS DATE SIGNED 


23. Cc “DATE THER) | {A Alp se 


LOCATION (City, town, or county) (State) 
Weiheaie Spedify) 


=-50—4 Greenlawn Cer ehery Cambridge, Mar == 
DATE REC'D BY od tes 20 O88 ie % UNEES IRECTOR LAB itess 


ee a m3) |. eCompte Funeral Service 
4 Cambridge, Maryland 


( 


WITH UNFADING INK. Supply every item of information carefully. The correct 
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vs 18 G)@ ©) 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 4483 


ie CERTIFICATE OF DEA'TH hig Dale 
} 1, PLACE OF 


+ Sa . USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND STATE _ COUNTY 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY i rate Jimits. write RURAL and give nearest town) 
OR and Fivefnearest town £ ‘a place) OR , 


please write the causes of death clearly and legibly. 


pecially important. Physicians: 


age is es 


TOWN 
INSTITUTION OF ADDRESS 
AD 
STREET ADDRESS SG 2 J (4 SX ly 
. NAME oF (First) ew. 


NAME OF : (Last) 4 DATE — (Mqpthi] (Day) “ (Year) 
(Type or Print) owes a oe DEATH: g 1S 2 
5. SEX: 6. COLOR OR . SINGLI ne 8. DATE OF BIRTH: 9. AGE last birthday: Ir unas 1 vedi | unoes 2¢ wns 
WIDOWED, DIVORCED, Months; Days | Hours | Min. 
Ms LA | ae Bese) Sis EA F\ oh ve | | | 


“T0a. USUAL OCCUPATION..Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 


work done during of working life, 'USTRY : ‘OUNTRY? 
evennit Tretreay': hee fo, [Nare. U.S: 
13. FATNER’S wae) | 14. MOTHER’S MAIDEN NAME: 7 
15 Was Deceasep EVER IN U.S.ARMpO Forces?| 16. SociaL Security No.:| 17, t a 
(Yes, no, or unk.) | (If Yes, give wa dates of 
service) 
18. MEDICAL CERTIFICATION 


Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEAQING TO DEATH Onset And Death 
e 


y) 

Immediate cause (a). 
DUE TO 

Antecedent causes (s) 

Disewees oF pea if any, (b) .. JF 

giving rise to ie above cause 

stating the underlying cause Iast_ DUE TO 


(co) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF os 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 


Yer Noh 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or OF office bldg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY pasa hs ay ice _ HOW DID INJURY OCCUR? 


While at 
— Clty 19.82, that I last saw the deceased 


fNauRY m. | Work O md Was 
22. I hereby certify that I attended the deceased from 6 


(Degyee or title) 


ot. /2 i 


BURIAL. CREM TION, | DATE THEREOF_ ME OF CEMETERY OR CREMATO! ATION (City, town, orfouny) ‘pa 
RPM AL Sees soe? tee ia arbletrbn Te A 4 UA 
DATE REC'D BY ant REGISTRAR’S SIGNATURE ; 


REGISTRAR B° me 


122 US 2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2 84 
8 WA CERTIFICATE OF DEATH Reg. Be 484 Me... 
Wi PLACE OF DEATH: = = 7. USUAL RESIDENCE GIOME) OF DECEASED: rT 
COUNTY Dorchester MARYLAND STATE Maryland county Dor. 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY| CITY (if outside corporate limits, write RURAL and give nearest town) 
ORS and give nearest town (in this place) OR 
M Cambridge TOWN Cambridge _ 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET APPRESS Cambridge Md. Hospital 23 Wells Street 
3. ee OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) JOHN HENRY HATTON Deatu: Dec 25 1852 
5. SEX: 6. nee OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER I yeAR| IF UNDER 24 HRS. 
WIDOWED, DIVORCED, . M: ths | Days | Hours | Min. 
Male Negro (Sreclfy) ‘Warried | June 5, 1912 40 7/6. | 20 
“Tea. Rese OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR it BIRTHPLACE (State or foreign country): |12. Crna “OF WHAT 
work done during most of working life, INDUSTRY: UNTRY? 
erent retired) ALR DOREX Food Factory Crattesville Virginia “USA 
13. FATHER'S NAMB: 1) MOTHER'S MAIDEN NAME: 
John Hatton, Sr Lottie Dennis: — _-»— 2 


16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


214-07-9428 | Mrs Marion Hatton, Cambridge, Md 
18. MEDICAL CERTIFICATION 
ara ie al OR CONDITIONS DIRECTLY boa DEATH, 


15 Was Deceasep Ever IN U.S.ARMED FORCES? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
No service) 


Interval mye 
Onset And atl 
linet, 


) 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


DUE TO. 


{ec 
ll. OTHER SIGNIFICANT CONDITIONS | 


MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Th 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF Eee I9b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY ? 


Yes NoD 
PLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F office bidg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | white a Re hina | HOW DID INJURY OCCUR? 


OF ile at Net W) 
INJURY m._| Work [] At Work 0) 


22. I hereby certify that I attended the deceased from’ - Se “aie 19.52% to ad Tvee., 19.527 that I last saw the deceased 
death occurred at . fa: Py FRM. , from ey ita and on the date stated above. 


gree or title) Mag SI 
> p1b- A494 YVeese 
| DATE THEREOF NAME OF CEMETERY OR CREMA’ ieee HL, Coa (City, gu or Uy. (State) 


21. ACCIDENT (Specify) 


lly important. Physicians: please write the causes of death clearly and legibly. 


@ @(..) 


is especia 


23. BURIQZL, CREMATION, 
Barat | 12/30/1952 Al Waugh Cemetery,’ Cambridge, Maryland 
12 REGS JRECD BY LOCA era REGISTRAR’S SIGNATURE 24. FU , DIRECTOR ADDRESS 
z apa 3p - Se |Pehen Mace. Ya. he Herbert M.St.Clair,dr. ,Cambridge ,Nd._ 
a 
is 


item of information carefully. The correct age 


ply every i 


. Su 
: please wane the causes of death clearly and legibly. 


EASE WRITE PLAINLY, WITH UNFADING INK. 
is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH 144 8 5 
t 
CERTIFICATE OF DEATH 
7 
FOR MEDICAL EXAMINERS Reg. Dist. No... 
en ee 

1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 

COUNTY STATE ae 1 County, W4\ ce 
Dorchester ___ MARYLAND maryland aan 

CITY (If outside corporate limita, write RURAL and | LENGTH OF STAY CITY (If outalde corporate Hmits, write RURAL and give nearest town) 

OR give nearest town) a a (in this place) OR Gal 

TOWN Cambridge TOWN SP eis) 

INSTITUTION OR ADDRESS shee , v 

STREET ADDRESS 109 Oakley St. 216 North Silva, 

3. NAME OF (First) iddle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED - 3 | OF eo 
(Type or Print) Louis ian DEATH Dé 1:3 1 5 

&. SEX 6. COLOR OR RACE Tf under ees itunder 24 bre, 

Wet at ale WIDOWED, DIVORCED, Months ays Pesrsl| Min, 
wale woite (Specify) I anita 


} yre. 
10a. USUAL OCCUPATION (Give kind of work | 0b. Kino oF Bustnuss oa | 11. BIRTHPLACE (State or foreign country) 12, Cirizen or Waay 
apne during most of working Wife, even if retired) InpusTRY 1 Counray? 

a] no tin % ect ri ay iq 


13. FATHER'S NAME 


| 14. MOTHER'S 
ee ob deter sal 
15. Was Decrasep Even IN U.S, ARMED FORCES? 


mnkn aw 


16. Socta, Secuniyy No. 17. INFORMANT AND ADDRESS 
(Yea, no, or unknown) [etic svar or dates of 220=32=0992 IMrs L 2 trud r 
= lservice) — ecw z < IWrs. a! od q 1¢ 
18, MEDICAL CERTIFICATION 


INTERVAL BatwEen 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


\. Immediate cause so eee | are 


Coronary...oc-elus: ton 


Antecedent cause(s) 
vy Diseases or conditlona, if arfy,  (b).. - = 
Ne giving rise to the above cause 


stating the underlying cause last 
fe) 
I, OTHER SIGNIFICANT CONDITIONS | 


Conditlona contributing to the death but rot 
related to the disease or condition causing death. 


(9a, DATE OF OPERATION | 19b. “AJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) 
PRIMARY [) or CONTRIBUTING [) | OF oftice bldg., ete.) 
CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
| hile at Not while 
INJURY m, work 0) at work 


22. ‘I certify that I took charge of the remains described above, held an Autopsy {}, Inspection (3%, Inquiry a eeerenn and from the evidence 


oblajued by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
froQ:} natural causesxe\ accident {], syicide |], homicide |, undetermined (|. 
URE (Degree or title) ADDRESS DATE SIGNED 
; ‘ med. Cambridce,, ia 12/13/82 
Medical Examiner Dorchester county: * /13/ 52 
TRIAT., CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) ‘Gtate) 


REMOVAL (Specify) \ = 
meet | 12e1h_ ep 


DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE 


ee ne Ba , m2, De 


ow 
24. FUNERAL DIRECTOR ; 
ce ae oe 
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PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18, 


14486 


CERTIFICATE OF DEATH Reg. Dist. No. 
I. PLACE OF DEATH: — 2. USUAL RESIDENCE (HOME) OF DECEASF! D: 
county Dorchester MARYLAND state Naryland ___country Dor 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
vaRe give nearest town) (in this place) OR 
Canibridge Life TOWN Cambridge 
HOSPITAL OR STREET df rural ive location) 
FREE abo ; ee 
SSCambridgeN aryland Hosp. 14 School House Lane 3 
ees (First) (Middle) (Last) i DATE (Month) (Day) (Year) 
(Type or Print) Annie Saunders Henderson pratu: Dec, 3 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| [F UNDER 1 YEAR | fF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, io | Days aed | Min. 
Female Negro Specify) ‘Married | Sept.2, 1892 60,22 18 
10a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR ve BIRTHPLACE (State or foreign ae j12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): Housewife Home Dorchester County, Md USA 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
William Saunders Rebecca Pinkett = 


16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


None George Saunders, Cambridge, Varyland 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


15 Was Deceasen Ever In U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


Interval Between: 
Onset And Death 


Sale 


HAO re cause (a) . 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, (by 

riving rise to the above cause Be 

stating the underlying cause last, DUE TO 


fe) 
Il. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
Yes] No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE o office bldg., etc.) 
HOMICIDE INJURY " = 
TIME (Month) (ay) (Year) (four) | INJURY OCCURED HOW DID INJURY OCCUR? 
oF jie at = Not While 
INJURY m_| Werk fi At Work [J =. oe 
22. I hereby certify that I attended the deceased from /.@7/.7.....,1De2-, to ./4.75........, 193.@y that I last saw the deceased 
alive on * eee y 193%; and that death occurred at 22.44.41... be causes and on the date stated above. 
s (Degree or. title) DATE SIGNED 
= PZ WY Ge bbe Py fut 
URTAL, CREMATIAA, | DATE THEREO! NAME OF CEMETERY OR CREMATORY Ff ion AE: town, or county) (State) 
RENOVA. SSeS | Dy 195 a 
ec. 7 ,1952 Waugh Cemetery Cambridge, WN. Lary. rland 
DATE REC'D BY | REGISTRARS SIGNATURE 24. FUNERAL ales DDRESS 


wD _|Herbert ..St.Clair, Jr. ,Cambridge Md 


ED 722 \Gnte 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 144873. 
CERTIFICATE OF DEATH Reg. Dist. No. Om aoe 
AS PLACE OF DEATII: : ; 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Dorchester MARYLAND state Maryland _Dorchesber 


please write the causes of death clearly and legibly. 


2 
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JARGIN RESERVED FOR BINDING 


t. Physicians: 


age is especially importa 


PLEASE WRITE PLAINLY, 


a> 
a 
< 
wv 
a 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR and give nearest tow! (jp this place) OR 
TOWN Vienna — al Life TOWN Vienna —~ Rural 
HOSPITAL OR STREET (If rural give location) 
Les CeO OR . ADDRESS 
TREET ADDRESS Vienna—Cambridge Road Vienna—Cambridge Road _ = d 
3. NAME OF (First) (Middle) (Last) ; 4. DATE (Month) (Day) (Year) 
DECEASED: * . OF 
(Type oF Print) William Harrison Hopkins DeatH: December 27 1952 
5. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 


6. COLOR OR 
fr RACE: WIDOWED, DIVORCED, 
Male Colored (Specify): Married 


“Tos. USUAL OCCUPATION. Give kind of 
work done during most of working life, 


even if retired): Day Laborer 
13. FATHER’S NAME: 


William H, Hopkins 


15 Was Deceasep Ever IN U.S.ARMED Forcrs? 
(¥es, no, or unk.) | (If Yes, give war or dates of 
No service) 


9. AGE last birthday :} IF UNDER 1 YEAR| IP UNDER 24 HRS. 


Months; Days | Hours | Min. 
Nov. 26, 1880 72. vm | em] | 
10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 
INDUSTRY: 


Farm Dorchester Co., Maryland 
14, MOTHER’S MAIDEN NAME: 


Elizabeth Banks 


16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


None Elizabeth Hopkins, Vienna, Maryland,R.F.D. 
18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
44 £0 »| 
Immediate cause (a) 
DUE TO 


12. CITIZEN OF WHAT 
COUNTRY? 


U.S.A. 


Interval Between} 
Onset Al Death 


A 


Antecedent causes (s) 
Diseases or conditions, if any, (b) A, 
giving rise to the above cause ‘ 

stating the underlying cause Iast_ DUE TO 


{c) 
II. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes NoG 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Ifour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work 1) At Work 1 a 


22. I hereby certify that I attended the deceased from IPR. 19.3%, to oh def 2..., 19. Stes that I last saw the deceased 
Bre on ke (Zb., 19.0.2 and that death occurred at ..L0:15. P.M, from the causes and on the date stated above. 


SIGNATURE (Degree or title) DDRFSS om DATE ot 
Ba Rg Mm. Y Comfrdl ke. r~feg (Fre 
Pctiees (City, pe a (State) 


23. BURIAL, CREMATION, TE THEREOF NAME OF CEMETERY OR CREMATORY 
| Salem, Marylend 


Remobyr ier” | Dec. 30,1952| Salem Cemetery ; 
AR’S SIGNATURE 24. FUNERAL DIRECTOR ~ ADDRESS 
- ea Cme_ls .J.Framptom and Son,Federalsburg Pa SR 


- DATE REC'D BY sina RE! 


: ttle 


ee 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


21, EXTERNAL CAUSE WAS 
PRIMARY (j orn CONTRIBUTING [) 
CAUSE GF DEATH. 


PLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) 


OF office bidg., ete.) 
INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
| While at Not while | 
INJURY m. work 0) at work 


22. ‘I certify that I took charge of the remains described above, held an Autopsy (|, Inspection XM, Inquiry [| thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find thal said deceased died on the day stated above, and death in my opinion resulted 


m: natural causes DQ accident [], suicide |], homicide |, undetermined (]. 
NATURE (Degree or titie) ADDRESS DATE SIGNED 


Derches 
M. D. gsarestee count 1-1 
4 REMOVAL en ‘ON | DA’ THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
4 rs 1 
Bunied 12-15-53 Spruce Pine Cemetery Spruce Pine,N,C 
es BC LOCAL | REGISTRAR'S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 
— 4-15-S3 mb _. LeCompte Funeral Service 
ambr 


) 
poe MARYLAND STATE DEPARTMENT OF HEALTH 1 44 58 
\ 8 
F CERTIFICATE OF DEATH 
g 
8 FOR MEDICAL EXAMINERS Reg. Dist. No LAO ccc 
a i a 
a 1 Bae. OF DEATH en 4 2. Rene RESIDENCE (HOME) OF DECEASED: 
' Dorchester MARYLAND M 
2a, sass ie ‘outside corporate limits, write RURAL and LENGTH OF ho oe (It outside Corporate limits, writa RURAL and give nearest town) 
3 ive nearest thi 
@D 22 | Bunt Cthoridge | “te tie pace" | S8we Cambridge 
s= | TSHTRR on | BBR aaa 
° ie) 
© ae STREET ADDRESS _ Trenton St. 213 Byrn St. gel 
33 3. NAME OF (Firat) (Middie) (Last) 4. DATE (Month) (ay) (Fear) 
3c DECEASED OF 
Bp (Type or Print) Earl Hoy] a DeaTH Dec. 12, 19 
bes 6, SEX & COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE‘OF BIRTH 9. AGE last birthday | If under 1 year Tf under 24 bre, 
‘Sa WIDOWED, arried ae | ays Le. Min. 
£4 Male White (Specityy) Marrie yr 
33 ie Pape DoT ta HONS Eid of pect It: Kinp or Businmss oa | 11. BIRTITPLACE (State or foreign country) | 12, Citizen oF WHAT 
Jone during most of working fife, even if retir NDUSTR ¥, 
ES Sand & Gravel North Carolina 
33 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Pa <a 
i 8 15. Was Deceasep Ever In U.S. AnweD Forces? | 16. Social Security No. 17. INFORMANT AND ADDRESS 
oe (Yee, no, or unknown) | {It yea, give war or dates of 
ae iaer vie =- - R s Cambridge, Md 
3 . MEDICAL CERTIFICATION 
a8 Revere ce Interval Berween 
az 1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DzaTa 
;% 
3 x SS Immediate cause occlusion re ssoremase 5 eee 
a v 
a ot Antecedent cause(s) 
a Dilseasembariecrititi sorrel. anys. (10) secs sececectescone-soniadebveaitinn spate te ee of IR Oe ee ee 
as giving rise to the above cause 
3 stating the underlying cause fact 
Ed — 
> 3) 
€ if! OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
aa related to the disease or condition causing death. 
5 
= 
a 
£ 
= 
a 
i>] 
& 
& 
ve 


“ @e-) 
MARGIN RESERVED FOR BINDING 
EASE WRITE PLAINLY, WITH UNFADING INK. 


: ; MARGIN RESERVED FOR BINDING 


VS. A 


earefully. The correct 


Physicians: please write the causes of death clearly and legibly. 


WITH UNFADING INK. Supply every item of information 


age is especially important. 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMOREg 18 489 
CERTIFICATE OF DEATH Reg. Dist. No... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Dorchester MARYLAND state Maryland counry Dorchester 


pe ROG ae an Bases rye ole CETY (If outside corporate limits, write RURAL and give nearest town) 
TOWN Féderalsburg Life town Federalsburg— Rural 
HOSPITAL OR STREET (If rural, give location) 
STREET ADDRESS Near Zion ‘ADDRESS Near Zion 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Fred James Hubbert peatu: December 17 1952 
5. SEX: 6. enor OR qe ae EC none 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YEAR] IF UNDER 24 ns. 
4 a IDOWED, DIVORCED, Months] Days | Hours | Min. 
Méle:| White Grea Married | May 10,1901 Bln se | | 
j0a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work ae aU De most of working life, INDUSTRY: COUNTRY? 
evens 4 reired)S “be emer Farm Owner Dorchester County, Maryland | U.S.A,. 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Joseph H. Hubbert Vértie Baker 


15. Was Deceasto Ever In U.S. Anatep Forces] 16. Soctan Securtty No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
None Mrs, Fred J, Hubbert,Federalsburg, Md. R.F.D.. 


No service} 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEA) iG TO DEATH: 
‘ 


Immediate cause 


INTERVAL BETWEEN 


. Be ae Deare 
V.A9. anhesl> ls s 


x Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above eause 
stating underlying cause last 


iW. OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


| 
18a. DATE OF OPERATION:| 19h. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
Yes(]_NoF 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., etc.) 

HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY M. work (], at work 
22. I hereby certify that I attended the deceased omit e >. 9, 192. ~ to... rig id 19°%9..2,that I last saw the deceased 

alive on. ber. VA, 1959.7 and that death occurred at.. 5 OP. 


ee the causes and on «4 date stated above. 

IGNATU. (DEGREE QR T 5 eo! DATE SIGNED 

av SA @_ Varo WS. Fe valid oe 
BURIAL, CREMATION | DATE THEREOF | NAME OF CEMETERY OR CREMATORY [Federal a uch or county) State) 

yiat’"”* |pee, 20,1952 | Hid] Crest Cemetery |Federalsburg, Ma. 

if BY LOCAL | REGI@{RAR'S SIGNAFYRE 24. FUNERAL DIRECTOR ADDRESS 


a-s 2 J.J. Framptom and Son, Federalsburg, Md. 


DA’ 


ee - 
om RESERVED FOR BINDING 


ITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The rr @ete 
#e is especially important. Physicians: please write the causes of death clearly and legibly. 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE +44 


96 


SERTIFICATE OF DEATH BS Dist. No. 7G... 
1, PLACE OF DEATH: 2, USUAL RESIDENCE (OME) OF DECEASED: ay > 
county Dorchester MARYLAND stare Maryland __county Dore 


CITY (If outside corporate limits, write RURAL 
and give nearest town) 


LENGTH OF STAY 


CITY (If outside corporate limits, write RURAL and give nearest town) 


oR 
TOWN Cambridge 


OR 

TOWN Cambridge 
HOSPITAL OR 

INSTITUTION OR 


(in fdas 


STREET ADDRESS Cambridge Maryland Hosp. 


STREET (If rural give location) 


ADDRESS 


58 Bayley Road 


3. NAME OF , a 4.DATE po (Day) 
NAMEIDES (First) (Middle) (Last) | DA ( 
(Type or Print) FRED E. KIMMEY DEATH: 

3, SEX: 8. COLOR OR | 7. SINGER. MARRIED, 8, DATE OF BIRTH: 9. AGE last a ior UNDER TY 


Male White (Specify): py 


“Ida. USUAL OCCUPATION. Give kind of | 10b. KIND OF 
work done eae most of working life, INDUSTR’ 
even 


FF 


13. FATHER’S NAME: 
George Kimmey 


WIDOWED, DIVORCED, 


2 OT wm 


(Year) 


6. 2. 


EAR | ip UNDER 24 HRS. 


BUSINESS OR 


11. BIRTHPLACE (State or fe country) : 


Months | Days | Hours Min. 
12. Crean vr * WHAT 


F TeSAe 


M4. MOTHE!) 


oe 


*S MAIDEN NAME: 


Sarah Kimmey 


15 Was Deceased Ever IN U.S. ARMED Forces? 
(Yes, no, or unk.) | (Ie Yes, give war or dates of 


unknown [serve none 


16, SoctaL Security No.: 


17, INFORMANT & ADDRESS: 


Donald Kimmey: 


Cambridge, Maryland 


18. MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Wed cause (a) C as 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause 


stating the underlying cause last. DUE TO 


» OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not. 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF 


OPERATION 


Interval Between) 
Onset And Death 


a7 
Yes) “NoO __ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY 


While at Not While 


Te (Month) (Day) (Year) (Hour) | White at OCCURED 


INJURY m,__| Work O 


At Work 1) | 


HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from 
alive on AZ0c/O..., 19$7)- and that death occurred at . 


(Degree or title) 


SIGNATURE 


“1952, to ee /G.., 19.8 Athat I last saw the deceased 
., from the causes and on the date stated above. 


TE wre 


BURIAL, CREMATIOY, 
EMOYA. (Specify, 


DA 


ADDRESS yy 
THEREOF D NAME OF CEMETERY OR CREMATORY Arann (City, 


| 12-19-1952 East New Market. Genie East New guia’ 


county) 


re eS 


DATE REC’D BY LOCAL 
REGISTRAR 


5 Rad - S. 


‘GISTRAR’S SIGNATURE 


24. 


FUNERAL DIRECTOR 
LeCompte Funeral Service 


Sie. LDe 


Cambridge, Maryland 


Ss ohithes 


aay 


\" bad (-) 
ow 
MARGIN RESERVED FOR BINDING 


pply every item of information carefully. The correct age 
is especially important. Physicians: please write the causes of death clearly and legibly. 


ASE WRITE PLAINLY, WITH UNFADING INK. Su 


MARYLAND STATE DEPARTMENT OF HEALTH 3449) 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No 
VIMO maa. amma y * USUAL RESIVENCE (HOME) OF DECEASED: 
COUNTY Dorchester enn state Maryland “MiPbhester 
ues er eeenes ie limits, write RURAL and eee OF STAY (ees (If outside corporate limits, write RURAL and give nearest town) 
e 

TOWN “Bambridge entire Tife Town Cambri Age ——$__— 
TEER on Hos iggeng 
STREET aDpressCambridge Maryland Hospital 509 Race Street 


121.4. 


3. NAME OF (First) (Middle) (Last) 4. DATE (Montb) (Day) (Year) 
DECEASED OF 
(Type or Print) Ray Wesley Langrall DeaTH __ Dec, 19 52 
&. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under I year jif under re. 
| WIDOWE! DIVORCER, | col ays nie | Min, 
Wh (Specify) ch oe ea (nae | RA TY RE 
10a. USUAL DEC UTS Nadie ene SL work 10b. Kinp or Business ow | It. BIRTHPLACE (Stste or foreigd country) | La or WHat 
e ost of working life, ev: re ISTRY UNTR 
‘Perpreeryman’ on’ Bakery Truck Cam 
13. FATHER’S NAME 4, MOTHER'S MAIDEN NAME 
Levin I Langrall | Katy Mae Johnson 
a Was Daceauen Se ee ARMED ai 16. SociaL Security No. 17. INFORMANT AND ADDRESS 
‘a, nO, or unknown yes, giv it or dates of 
lerviccs © NS 21-07-9671 Mr.Ray Langrall, Cam M 
18. MEDICAL CERTIFICATION 
INTHRYAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Coronary Thrombosis 


Immediate cause ( 


S 
.,. Antecedent cause( 
oO" Diners iets any, ()......_ypertension Cardio vascular disease | 
x giving rise to the above cause 
/oMating the underlying cause fast 
ia] a; { te) 1 
tt. OUTER SIGNIFICANT CONDITIONS 
Co 
Mantes catinmce te “ovomdie miecholism 


19a. DATE OF OPERATION } 1%b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
| Yes No 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (on CONTRIBUTING [J | OF _ oftice bldg., ete.) 
CAUSE OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Nnt while | 
INJURY m work at work 


22. ‘I certify that I took charge of the remains described above, heldan Autopsy (|, Inspection (3 Inquiry [] thereon and from the evidence 
obtained by said Autopsy Inspection or Inquiry, find thai stid deceased died on the day stated above, and death in my opinion resulted 
from: natural causes accident [], suicide [], homicide ), undetermined [). 

RE ree or title) DRES: DATE SIGNED 


M.D." Borchester Uounty 
ly n 


£2) TS 
REMATION EMETERY OR CREMATORY 


(Spreify) 


DATE THEREOF 


Cc 
L 


| 


pei REC'D BY LOCAL } REGISTRARS SIGNATUR me FUNERAL D. RECTOR 
1-16-53 Poser Mace, Jr,, M. D Kenneth T, Thomas, Camb M 


GIN RESERVED FOR BINDING 


vs. <2 ee 4 
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3) 
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ee 
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= 
a 
° 
oa 

* 

hd 
° 
& 

3 
2 
ov 
% 

ea 
[7 
a 
a 

n 

cA 

a 

a 

o 

a 

g 

i=) 

<< 

& 

4 

P 

x 

& 

a 

eB 

s 

a 

= 

ol 

omy 

I 

& 

= 

& 

B 

<a) 

a 

< 

<a) 

i 

a 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 15044 
CERTIFICATE OF DEATH Reg. Dist, No... (7G 


AG PLACE OF DEATII: . 


USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Dorchester MARYLAND stave Maryland ___ county Dore 
CITY (If outside corporate fete write RURAL! LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


OR and give nearest cis his place) oR 
TONS Camb bridge day TOWN Cambridge 


Recent OR STREET (if rural give location) 
Serer oN ok.Cambridge Maryland Hosp. ADDRESS 212 Choptank Avenue 


3. NAME OF | (First) (Middle) (Last) F [Be DATE (Month) (Day) (Year) 

(lye or Print) MARTHA ANN _LEE Deaty: DEC 25 pe 

5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YEAR | IP UNDER 24 HRS. 
Female | Witft'e Beate Sieets | 7-18-52 va, | Months) Days | oure | Min 


“Ida. USUAL OCCUPATION. Give kind of | 0b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during it of working life, INDUSTRY: COUNTRY? 


wen if retired) Hone Hone Maryland See 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Frank A. Lee | Emma J. Medford 


a Was Lie a bigs IN U.S.ARMED Forces?| 16, SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
ae a3* SRS ey ie, ae none drs. Frank Lee: Cambridge, Maryland 


18 MEDICAL CERTIFICATION Interval” Betweert 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death| 


TBR ITIS.... | S29 AowR, 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cau: 
stating the underlying cause 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF eat, 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7? 


Yes] No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, er (CITY OR TOWN) (COUNTY) (STATE) 


Il. OTHER SIGNIFICANT CONDITIONS | 


office bldg., etc.) 
HOMICIDE INJURY 


ame (Month) (Day) (Year) (Hour) canbe OCCURED HOW DID INJURY OCCUR? 


hile at Not While 
INJURY m. | Work 9 At Work 


22. I hereby certify that I attended the deceased from © 9 
date stated above. 
death 5. gccurred at HSS. Pr A, from the. causes a on the date stated abor 
; mee 26 DELS 
DATE THEREOf 7/7 | NAME OF CEMETERY OR CREMATOI® LOCATION (City, town, or county) (State) 


12-24-1952|Dorchester Memorial rk; Cambridge, Maryland 


DATE. REC'D BY LOCAL} REGISTRAR’S SIGNATURE oil FUNERAL DIRECTOR ADDRE! 
je. vie rhe d de Ma ye LeCompte Funeral Service Ba ees 


Cambridge, Maryland 
207293408 oe es, 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


lly important. Physicians: 


RITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully The correct 


Wy 


‘ge is especia 


VS. A15 
PL’ 


|e CERTIFICATE OF DEATH hac. bat tee 1a. 
ry PLACE OF DEATH 


[tem 18 ‘Film G149 1-5-53 ams 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMO Page 


2. USUAL RESIDENCE aIoME) OF DECEASED: 
county Dorchester a erat srars Maryland —_counrporchester 


Gury ce couteiaes Seda limits, write RURAL BM oe aay te (If outside corporate limits, write RURAL and give nearest town) 
TOWN odesdele — Rural mie TOWN Rhodesdale ~ Rural 
RTO SF on | SBS Seema 
STREET ADDRESS Eldorado Eldorado 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
Urype or Print) James Henry Lord | Skarn: December 5 19 52 
5. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YEAR|1F UNDER 24 HRS. 


SRacRe WIDOWED, DIVORCED 
=, I » DI Ri y 
Male White (Specify): ‘Married | Sept. 29, 1885 67 yrs. 
10a. USUAL OCCUPATION.Give kind of 10b. KIND OF Be oa OR | 11. BIRTHPLACE (State or foreign country): 
work done during most of working life, INDUSTR 
ten iPreivedHebired Janitor Public School Dorchester Co., Maryland 
14. MOTHER'S MAIDEN NAME: 


13. FATHER’S NAME: 
William Lord Mery Stokes 
(ve Was, Peo ee U.S. ARMED poreas 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
‘es, no, or unk. ‘es, give war or dates o! sa 
No service) None Mrs. Celia E. Lord, Rhodesdale, Md, ,R.FD. 
18. MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEAD TO DEATH 


Vell) 


Months) Days | Hours | Min. 


12. CITIZEN OF WHAT 


wake 


Interval Between 
Onset And Death 


- - oil 
| ee ee A | RAMA AL/ F220. Diarrhea. VBA tet 
DUE TO weerw, 


Antecedent causes (s) 

Diseases or conditions, if any, (by 
giving rise to the above cause s 
stating the underlying cause Ist, DUE TO 


(e) 


11. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. /, 1, Vd bi LfiLldl -Rrewatoid Arthritis 


19a. DATE OF OPERATION: 19>. MAJOR FINDINGS OF OPERATION 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE casted bidg., ete.) 
HOMICIDE PNIUR: 
TIME (Month) (Day) (Year) (Hour) mae OCCURED HOW DID INJURY OCCUR? 
0 While at Not While 
INJURY m.__| Work C) ‘At Work [] =e 


198%, to ae c.$., 198, that I last saw the deceased 
alive on ..° 3, 19825 and that death occurred at “Lp, =, from es causes and on the date stated above. 
DR. 


SIGNATU] (Degree or title) “ Je? 
REMOVAL (Specify) | LOCATION (City, town, or egin ar 
i Dec, 8,1952 | Eldorado Cemetery Eldorado, Maryland 


23. BURIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATOR 
pane Ty BY Ped REGIJTRAR’S SIGNATUR: 24. FUNERAL DIRECTOR "ADDRESS 
#, 3. J. Fremptom and Son, Federalsburg Md. 


22. I.hereby grad that I attended the deceased from ‘# 


ee 
(=) MARGIN RESERVED FOR BINDING 


= WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully, The correct 


i 


VS. At” 
PB: 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 14493 
CERTIFICATE OF DEATH ae 


TOWN 


STREET 
ADDRESS 


HOSPITAL OR 

INSTITUTION 0} 

STREET ADDR 
3. NAME OF 


Fi PEL Last) 
ae GHUR Ga LELPER LUI BOT 


Wet OR =. fd ae 3 3/5, OF Py 


(If rural gfe location) 


(Month) (Day) er 
SEaTH: /2. 2 1998 2— 
9. AGE last birthday :| IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Months| Days [ Hours | Min. 


yrs. 


4 Bb a State or foreign country): 


12. CITIZEN OF WHAT 
UNTRY? 


24 = 


IN U.S.ARMED Forces?| 16. SoctAL, SECURIT .2| 17. INFORMANT & ADDRESS: . 
(x yjor unk.) | @lf Yes, give war or dates of - 
service) | __— ny LE. S34 Se _ 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO 


AES Bren cause 


Antecedent causes (s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause Iast, DUE T' 


11. OTHER SIGNIFICANT CONDITIONS i: 
ns contributing to the death but not 
Falbted ta che diesuce beteonacioneacalass ase hi nae Sti 
193. DATE OF a ra | 195. MAJOR FINDINGS OF GPER4TION AUTOPSY 7 


2° 


Interval Between 
Onset And Death 


Yes Noth 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) ale’ 
SUICIDE OF ony ree ide, ete) 2 
BOMICIDE IN SUER ———— 
TIME (Month) (Day) (Year) (Hour) "ERY OCCURED HOW DID INJURY OCCUR? 
OF ile at Not While | 
INJURY fat A roe oO At Work = ee 
22. I hereby certify that I attended the deceased from MLSE 7F__1952-, to faxf. eT er T last saw the deceased 


alive on ./2/ck. 
E 


SIGNAT 


\ Z-an that a a wae LPM, from ns cauges and on the date stated above. 


(Degree Lf af 
ION (City, town, 0 (Ay, ~ (State) 


23) BURIAL, CREMATIO: ay oe 
REMOVAL (Specify) l/s /s 


~ DATE REC'D BY os i St oA | be 


Be a | Slom Wece: fe W220 


Some 
M. 


@ @ 


VS. A15 


o 
Z 
a 
a 
q 
= 
a 
& 
° 
Ea 
> 
om 
& 
DQ 
2 
cA 
i= 
S 
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2 
oO 
6 
7 
ov 

Pa 

a 

2 

3 

ai 
2 
3 
& 
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Zz 

S 
si 
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S 
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om 
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E 
o 
> 
o 

Be 
Q 
7 
S 

mM 

sd 

Z 
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aI 
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please write the causes of death clearly and legibly. 


ans? 


Physi 


age is especially important. 


oN 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 416 9 4 


“I0a. USUAL OCCUPATION. Give kind of 


CERTIFICATE OF DEATH Reg. Dist. No... \\e 
PLACE OF DEATH: 2. USUAL RESIDENCE THOME) OF DECEASED: . 
county Dorchester MARYLAND STATE Jif land. __ COUNTY Dor. 
CITY (if outside corporate limits, write RURAL] LENGTH OF STAY OY (If outside corporate limits, write RURAL and give nearest town) 
en give nearest town) (in this place) N 
Cambridge 37 years row. Cambridge 
HOSPITAL OR SEE (1f rural give location) 
INSTI iN Vy FE Ss W 
sgTinUTION OR. IMS West End Avenue ADURE! 123 We st End Avenue 
3. NAME OF (First) (Middle) (Last) | # DATE “(Monthy (Day) (Year) 
ED: 
(Type or Print) HATTIE LORD MA DEATH: DEC 5O 19 52 
5. SEX: 6. COLOR OR 7. SINGLE, Dy DIVORG: 8. DATE OF BIRTH: 9. AGE last birthday : [IF UNDER 1 YZAR| IP UNDER 24 HRS, 
a RACE: WIDOWED, DIVORCED, ve Months; Days | Hours Min. 
Female| *ftte Geet edoued | 3-31-1869 a3 = | | ] 


10s. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


U.S.A. 


even if retired): Tou sewife Own _H Newark, N.Y. 


13. FATHER’S NAME: | 14. MOTHER’S MAIDEN NAME: 


Edmund E. Lord Mi 
16. SocraAL Security No.: | 17. INFORM. ne, & phen 


ine Was renee PLN U.S.ARMED Ropeee 

, No, a tes s 
SR eana aera sey eke none Miss. Ruth Maxwell: Cambridge, Md. 
18. MEDICAL CERTIFICATION 


no service) 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


490.0 cause (a) . FAREED. CREA. Ht CART. B 


DUE TO 


antecedent ae wns, yy. GEA RALI ZED) ARTERSSOLE 


giving rise to the above cause 
stating the underlying cause Iast, DUE TO 


Interval Between 
Onset And Death 


6 M.0S. 
LO YEARS. 


{c) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


198. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| 5 Yes 1)_No (| 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at While | 
INJURY m. | Work () Mt Werk o ee 
2et aia certify that I attended the deceased from 17 to 27. VES 19.9 %that I last saw the deceased 
L TEQ9: fl that deaff}ve F e causes and on the date stated above. 
= Ss DATE SIGNED 


; Sa Degree — 


2 
IN, Ne DATE 7h REOF 


Y OR CREMATORY LOCAZJON (City, town, or county) (State) 


L, C! ‘ATI 
REM OVAL Rigpeclty) 


Cambridge, Mary] 
ADDKESS 
ve ERG tae Funeral Service 


Do 
DATE REC'D BY pera REGIST AR'S. SIGNATURE 


REGISTRAR Se ae Leen ma _ 


L- 1-53 


Cambridge, Maryland 


fe, 
= 


vs. ag = 


i an 


PLEASE WRITE PLAINLY, 


/ MARGIN RESERVED FOR BINDING 


ml 


item of information carefully. The correct_age 


. Supply every 
: please wie the causes of death clearly and legibly. 


'H UNFADING INK. 
cians: 


important. Physi: 


‘ally ‘ 


is especi 


1s 


14495 
] 
MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. NO. Gece 


L Eee DEATH: 2 riae RESIDENCE (HOME) OF eae OUNTY 
DorcheslTer MARYLAND navy / 2 Ald Dor. 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside rate limits, write RURAL and give nearest town) 
OR ‘givenearest towp) Gn, this place) OR 
TO ¥cd Ge \Lehae TOWN 
WT on ie ares ert 
STREGT ADDRESS CB bn.doe SUl- Kos Ptr AL Place’s Lane 
3. NAME OF (First) (Middle) (Last) 7. DATE (Month) (Day) (Year) 
DECEASED oF 
Crypeor tint) & of wi ead DEATH / 19 OF 
5 ete, | 6. val. OR RACE WIDOWED” DAVDRGED, | 5. DATE OF BIRT! 9. AGE last birthday HS bea fess 24 bre. 
ont! aye ‘ours | Min, 
Coffer, d |" Gpeaty) , : ym. | | 
Toa; San oem OCCUPATION (Give Wad of work 


* 
10b. Kinp oF Bustness on | 11. BIRTHP: 
Industry 


18. MEDICAL CERTIFICATYN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONseT AND DEATH 


LHIVOY. Immediate cause w ERE ARAL Henne RR HACE 


Antecedent cause(s) a 

Diseases or conditions, If any, olor VeESLUE Pee =. e2. | b . 
giving rise to the above cause 
wating the underlying cause last, 


E (State or foreign country) | 12. CrvTizeN OF WHAT 


. d, ‘OUNTRYT . 
14, MOTHER'S MAIDEN NAME aa ve A 


bo fom son/ 


17, INFORMANT AND ADDRESS 


done are most 2 car es) even if retired) 
13. FATHER'S NAME 


15. Was Dec! vER IN U.S. ABMED FoRcES? 
(Yea, " or strain | wat es give war or dates of 


16. SociaL Security No. 


jeervice) 


IL OTHER SIGNIFICANT CONDITIONS 
Conditions ecaren ners. to the death but not 
related to the disease or condition causing death> 


18a. DATE OF OPERATION 


(CITY OR TOWN) (COUNTY) (STATE) 


21. ACCIDENT Specify) PLACE (Home, Iara aman atreet, : 
SUICIDE OF fig. 


- ore bl 
HOMICIDE INJUR 
TIME (Month) (Day) (Year) (Hour) DOR OCCURRED LU HOW DID INJURY OCCUR? 


le at Not Whilo 
INJURY, ia) At re 


0. 194.27 that I last saw the deceased 


..m., from the causes and on the date stated above. 
DDRESS DATE SIGNED 
d 
ari mene (1h pf re 


23. BURIAL, CREMATION | DATE Wed LOCATION (City, town, or county) (State) 
REMOVAL, (Specify) 


! 


o 
Z 
=| 
Q 
z 
=] 
a 
oa 
° 
i 
a 
> 
4 
& 
nN 
.& 
4 
vA 
=I 
Oo 
oS 
< 


VS. A15 


H UNFADING INK. Supply every item of information carefully. The corFéet 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 4496 pe 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


mn iN 
CERTIFICATE OF DEATH Reesinat, Nota 
IA PLACE OF DEATH: 7. USUAL RESIDENCE (HOME) OF DECEASED: 
county _ Dorchester MARYLAND stare Maryland Dorchester 
CITY (if outside corporate limits, write RURAL|LENGTH OF STAY] CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) OR 

Town Cambridge 2 weeks TOWN Hurlock Ss ». 

HOSPITAL OR STREET, (if rural give location) 

INSTITUTION OR ADDRESS 

STREET ADDRESS Cambridge Hospital Academy Avenue 
3. NAME OF (First) (Middle) (Last) : | 4. DATE (Month) (Day) (Year) 

DECEASED: ‘ 

(Type or Print) Edna Wright Myers peatH: December 20 19 52 
5. SEX: 6. COLOR OR 7. SINGLE. MARRIED, &. DATE OF BIRTH: 9. AGE lest birthday :|IF UNDER 1 Yean| ir UNDER 24 URS. 

WIDOWED, DIVORCED, Months Days | Hours | Min. 

Fenale White (Speelfy) Widowed August 15, 1889 63 yrs. 


“10a. USUAL OCCUPATION. Give kind of 
work done during most of working life, 


even if retired): Housework 
13. FATHER’S NAME: 


Kennerly J. Wright 
15 Was Deceased Ever IN U.S. ARMED Forces? 
(Yes, no, or unk.) | (If Yes, give war or dates of 


No service) 


11. VIRTHPLACE (State or foreign country) : 


Dorchester County, Md. 


14. MOTHER’S MAIDEN NAME: 


Mery Williams 


16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


None Dr. G.Roger Myers,Jr., El Cajon, California 
18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


10b. KIND OF BUSINESS OR 
USTRY : 


12. CITIZEN OF WHAT 
INDU COUNTRY? 
Home 


U.S.A. 


Interval Between 
Onset And Death 


Immediate cause (a) AEE. 


DUE TO * 
Antecedent causes (s) x 
Jeno J ar pyres if any, (b) x 
giving risc c above causc 

stating the underlying cause last, DUE TO 6 Lett 


(c) 
OTHER SIGNIFICANT CONDITIONS a 
Conditions contributing to the death but not a 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
£{-fo-S 2 Ca Q Snucek ; Yes] Nope 
21, pea ae (Specify) PLACE (Home, farm, ‘sae he (CITY OR TOWN) {COUNTY) (STATE) 


SUICID! office bldg., ete, — 
HOMICIDE INSURY =a 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
(es While at Not While | ee 
INJURY m.__| Work (] ~——At- Work 0 
22. I hereby certify that I attended the deceased from /2=8 Z0......, 1952, that I last saw the deceased 
™ ral 
alive on ./ .» 19.0.4, and4hat death occurred at).9..4eMe fro: the causes and on the date stated above. 
SIGNAT! D itl DATE SIGNED 
hd. /22/-82- 
To eh A A oo THERE J NAME OF CEMETERY OR CREMATO! ocKTION (City, town, oF county) (State) 
eeity, 
ad Ped 4954 Washington Cemetery | Hurlock, Maryland 
DATE REC’D BY | Dee a fabs Ton le FUNERAL DIRECTOR ADDRESS 


Qecteudea 22,1952 agli J J.J,Framptom and Son,Federalsburg,Md. 
LS) & ( Ln We Qe. Na . 


2 


—MARGIN RESERVED FOR BINDING 


VS. A15 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every jtem of information carefully. The correct 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


> 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4497 


CERTIFICATE OF DEATH Dist. No... 776 
Reg. Dist. No. bd 
PLACE OF DEATH: E 2. USUAL RESIDENCE THOME) OF DECEASED: 
COUNTY Dorchester MARYLAND state Maryland __counrWorcester 
ae Uf outside mp tow) limits, write {RURA LENGTH OF STAY Guy (If outside corporate limits, write RURAL and give nearest town) 
and give nea, wn) 
town’ dambridge NP Baie "789/52 town Snow Hill 
HOSPITAL a STREET (if rural give location) 
INSTITUTION OR 4 ADDRESS 
STREET ADDRESS astern Shore State Hospital V 
3. NAME OF (First) (Middle) (Last) 4.DATE (Month) (Day) ~—(Year) 
DECEASED: 
Cease i) James Alfred Nicholson OF mu, December 22 1,52 
5. SEX: 6. COLOR OR 7. SINGLE, Marna: 8. DATE OF BIRTH: 9. AGE last birthday :) Ir UNDER 1 YEAR [fp UNDER 24 HRs. 


WIDOWED, DIV ED, 
(Specify) 


Male waite’ 


67 we penehi Days | Hours | Min. 


Sept. 26, 1885 


TI. BIRTHPLACE (State or foreign country): 


12. CITIZEN OF WHAT 
OUNTRY? 


“Toa. Mise SECURE Give Edy ay 10b. pk DS So OR 
worl ne durin: ost of workipg life, : 
even if retired) :BLectrician Pet, Lown’ Hgrerae Hinerey Maryland oSuA. 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 3 
George Nicholson Mary Ann Dickerson 
r ae Was eT bites IN WE aa pies 16, SociaL Security No.:| 17. INFORMANT & ADDRESS: 
‘es, no, or unl ‘es, give war or dates of 
No service) Unknown astern Shore State Hospital Records 
18. MEDICAL CERTIFICATION Interval. (Betwetd 
ih free OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
a Arterlosclerotic Cardio-vascular 
424, late cause ) a stotiasea re hees cts eissesb eae Hitoarhen. 2a jects i 
wae dent ©) DUE TO 
ntecedent causes (S. 
Dissaste (of “conditions it ans: «) Generalized Arterlosclerosis 
giving rise to the above cat Mt . 
stating the underlying caus: DUE TO 
(ey Chronic Myocarditis 
OTHER SIGNIFICANT CONDITIONS ironic n Syndrome associated with Cerebral 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF bari Sirs 19b. MAJOR FINDINGS OF OPERATION 


Yes No@t 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE le F office bidg., ete.) | 
HOMICIDE INJURY — 2 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
F While at Not While 
INJURY, m. | Work 1 ‘At Work | i = 
22. I hereby certify that I attended the deceased from . /2 119.52.., to 12/22. .., 19§2.., that I last saw the deceased 


Dm. he gos as nee a causes and on the date stated gbove: 
KEP uD Sambridge,Ma. 12/28/52 
BURIAL, iy 5 ANE pf R \ We county) “Ge 
wath E 


'E REC'D BY LOCAL 
REGISTRAR 


Pee? AGH S 2 


EGISTRAR’S SIGNATURE 


Gobo Macau: eS We: 


VS.A15 8-51 ee Nn 
MARGIN RESERVED FOR BINDING 


fully. The correct 


10n care: 


item of informati 
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PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


15045 
Reg. Dist. Noone 


T. PLACE OF DEATH 


yy 


COUNTY Pa» C2té MARYLAND 


2. USUAL RESIDENCE) (HOME) OF DECEASED 


aes 


COUNTY 


CITY (If outside’ corpo rporate Aimits, write RURAL | LENGTH OF STAY 
OR and giv¢ neprest-to q ty place) 
TOWN | ei “ 


outside orate limi ee and give nearest town) 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


(ii rural, give = Toa) 
ADDRESS J) 


3. NAME OF 
DECEASED: 


(Type or Print) / uf V4 


(Year) 


wb ods 


4. DATE (Month) / (Day) 
| OF 


b bx 


. BEX: 6 6 = ANGLE, MARRIED, /7 
& ee piygroftp, 


DEATH: Le J, 


9. AGE last birthday 5f 1F UNDER | YEAR 


; lo el Days 


IF UNDER 24 15, 
Hours { Min. 


yrs. 


af USUAL Wasa 10b, IND OF B 
fork done during most AS i 4 DUSTR' 
ZA poo stiesiosie/7 


ign county 


13. FATHER’S ROME. ea A 
% ee 


1.08 BY HAT 
yal 


es 


15, Was Deceased Ever IN U.S. AnMED Forces 7] 16. Soctat Secunrry No.: 
(Yea, no, or unk.) ae racy ar or ‘or dates of 


ae: ; 


2 leete ltd, SAA, 


I. DISEASES OR CONDITIONS DIRE! 


Immediate cause 


~}.Antecedent cause(s) 
y Diseases or conditions, if any, 
iY) giving rise to the above cause 
stating underlying cause last 
G 
I, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


(D) essen 
DUE TO 


Interval BETWEEN 
Onset AND DEATH. 


WA 


19a. DATE OF OPERATION: 


19b. MAJOR FINDINGS OF OPERATION: 


AUTOPSY? 


20. 
Yes Nof) 


21. ACCIDENT 
SUICIDE office bide., etc.) 
HOMICIDE | fhsury 


(Specify) | oF PLACE (Home, farm, factory, street, | 


(CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED 
OF Whi 


ile at — Not while 
INJURY. M.| work] at work] 


- HOW DID INJURY OCCUR? 


22, I hereby certify that I attended the deceased from.....9/ 


alive on... ABL3u...., 19.435 and that death occurred at..... ETS 2 
SIGNAT , DEGREE OR TITLE) ADDRESS 


COW ain’ Mar as 


Re, 19.0: 52 to LB. Z..., 19..8,2-that I last saw the deceased 


., from the causes and on the date stated above. 
DATE, SIGNED 


PL? 


E OF 


2 SENOVA xen ION | Le TH ply / 


ify) = 


DATE REC’D BY LOCAL 
REG. 


» fadog , bred 
eel D>. aP CATI ge Lilt - poultyy \ es pa 


Lf R. 78S 


3: jes 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, £498 


CERTIFICATE 


OF DEATH Reg. Dist. No... 7G 


A PLACE OF DEATH: z ; - 


lomehesT oer 


COUNTY oy) MARYLAND 


ASED: 


_COUNTY De y 


USUAL RESIDENCE ene x OF DEC 


STATE 777 Ff p 


Giry | df outside corporate limits, write RURAL| LENGTH OF STAY 
{in this place) 


EEN, a give nearest ia ee 


CITY (If outside cor} a x<< write RURAL and give nearest town) 


OR 
TOWN 


Ma. 159 ive ladation) 
7 


STREET 
ADDRESS 


limb. hd. Hose. 


INSTITUTION OR 
i Middl 
DECEASED: ey se eek 


(Last) 


4. DATE (Month) (Day) ~ (ear) 


let Df 0 SD 


OF 
er DEATH: 


STREET ADDRESS 

(Type or Print) mal?’ we ‘ 
5. SEX: 6, COLOR ai 7. SINGLE, MARRIED, 
Sea RACE: WIDOWED, DIVORCED, 


8. DATE OF BIRTH: 


9. AGE last bi 


day :| IF UNDER 1 YEAR| IP UNDER 24 HRS, 


Months; Days | Hours | Min. 
yrs. 


le holered (Speeity) +s Wp Jewed.| Magy’. 
ae Bk OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR 


work done fred) oh of working life, INDUSTRY: 


even if retired) 3-0 \ hi fe 


“Toa. 


11. 68 £0: wale Roe ant 


12. CITIZEN OF WHAT 
COUNTR 


Medison, Fd. SP ae 


13. FATHER’S NAME: 


| i. fede MAIDE 


NAME: 


b. Adne- 


15 Was DeceAsen Ever In U.S. ARMED Forces?| 16. SocraL Security No.: 


(Yes, no, or unk.}| (If Yes, give war or dates of 


17. Wea & DRESS: 


ae service) as 


18. 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO te, 


mmediate cause (a). 14 Parhand. UMS t. 


Antecedent causes (s) 
Diseases or conditions, if any, 


giving rise to the above cause 
stating the underlying cause Tast. 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


—— 


MEDICAL CERTIFICATION 


ve sade de 0 Ven ae cade 
Hy pactinsenw... 


Interval Between 
Onset And Death 


/ 
@ homer, is 
o fre. oe. 


. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION 
oat | = 


| 20. AUTOPSY Tf 
Yes.) No 


ACCIDENT (Specify) PLACE (Home, farm, factory, = 


(CITY OR TOWN) (COUNTY) (STATE) 


—_— 


SUICIDE fm 5 
HOMICIDE eer gee eee) 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED | 


F ile at Not While 
INJURY ™, Work (1 ae Work 0 


HOW DID INJURY OCCUR? 


— 


22. IT hereby certify that I Co. the deceased from .&.~. 2... 


alive on 12723. 198 


, and Ge death ocurred Bi. 


ner Q Sy ils or titl ea. V7; { 2 p 
BUR secon | aaTe TH. MV iF NAM Sib OR Zt fiat LOCATION (City, town, 


19$-%, to. ee) a: 3s 19S... Zz that 1 last saw the deceased 


on the date stated above. 
DATE SIGNED 


12-0 6 -1982 


Bf A. la, im ithe causes and 


or county) oot} 


e} 
‘ VAL (Specify) ay 
A specify’ 
ew AS) ae Dee 28/244 td isexv 
RBCS, BY en REGISTRA SIGNATURE 
Lada 2 Jo SR _ Ma 


Fadl ¢S0A/ 


FUNERAL ne lerd .\ ~ ADDRESS 


Gd 2 


pi Seaapatinen 211 Haahenglen 


- a/ 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMOREA1SS) 


~— 
a ~ x on 
Ml CERTIFICATE OF DEATH Reg. Dist. NoventZG...0, 
iv a 
1. PLACE OF DEATII: 2. USUAL RESIDENCE (110ME) OF DECEASERieen “Annette 
county Dorchester MARYLAND state Mary land COUNTY 
ony Ce vouietee corporate limits, write RURAL| TENSES ON STAY uy (If outside corporate limits, write RURAL and give nearest town} 
and give nearest town) (in this place) Ht 
TOWN rural Cambridge 3 wks. See pee: : = 
ee eC ae Steere (if rural give location) 
ADD! 
STREET ADDRESS Eastern Shore State Hosrital vA 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 2 
(Type or Print) JOSEPH HENRY PARKS PEarn: Dec. 31952 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNOFR 1 YEAR| iF UNDER 24 HRS. 
RACE: (reel se DIVORCED, git] ore Days | Hours | Min. 
_male white (Specify 12/19/67 8h, j aan ape 
10a. USUAL OCCUPATION. Give kind of “EAbried awe oF BURNED OR } 11. BIRTHPLACE (State or foreign country): |212. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY COUNTRY? 


even if retired): oy sterman Md. us. 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Thomas Parks Emiline Evans 


15 Was Deceased Ever In U.S. ARMEO Forces? 
(Yes, no, or unk.) | (If Yes, give war or dates of 


16. SoctaL Security No.:| 17, INFORMANT & ADDRESS: 


no nervice) Eastern Shore State Hospital records 
18, MEDICAL CERTIFICATION Tate, (HE 

I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Ondet And Neath 

SA) F 

Bef 5 
Immediate cause @ ...Sendatty............ 
DUE TO 
Antecedent causes (5) 
Diseases or conditions, if any, (b) 


giving rise to the above cause 
stating the underlying cause last. DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not = Arteriosclerotic Cardiovascular Disease 


MARGIN RESERVED FOR BINDING 
TH UNFADING INK. Supply every item of information carefully. The torrect 


I9a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
#. Yes No@ 
21. ACCIDENT (Specify) RUACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
—_ SUICIDE office bldg., etc.) 
HOMICIDE fysuRY = == 
TIME (Month) (Day) (Year) (Hour) {INJURY OCCURED HOW DID INJURY OCCUR? 
4 OF While at Not While | 
INJURY m. | Work [] At Work 1 


22. I hereby certify that I attended the deceased from NOV....7.,1952., tolec...3...., 1952., that I last saw the deceased 


alive on Dec. 19.52., and that death occurred at 2320 PsM....., from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


IGNATURE (Degreg or title) 
WH f sep bette MD. E.S.3.H., Cambridge, Md. 12/3/52 
DATE THERE‘ 


23. GHURIAD CREMATION, OF | NAME 0! bi ait OR CREMATORY Ree rope yoy, ‘town, or county) (State) 


R OVAL (Specify) 
“DATE RECD BY 4 WEY 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


yf 


SE WRITE PLAINLY, 


I" p Pie RECT, . tess — 
iat) Vinh. ie eee PraK 


PLEA 


AR’S SIGNATURE: 


VS. Als” 


14500 


a % MARYLAND STATE DEPARTMENT OF HEALTH 
e 
| 
@:; R CERTIFICATE OF DEATH 
. AR 
| ta 
3 FOR MEDICAL EXAMINERS Reg. Dist. N 
vo ——_—_—_—_—___eeeeeeeeeeeeee 
fs 1. PLACE OF . . 2. USUAL RESIDENCE (HOME) OF DECEASED: 
[= coUNTY, DEATH STATE es i i q COUNTY = 
: Jorcne ster MARYLAND Ma und Jor. 
eS CITY (If outside corporate lraits, write RURAL and | LENGTII OF STAY CITY (if outside corporate imita, write RURAL and give nearest town) 
3 OR give nearest town) + e (in this place) OR. aombriace 
2 TOWN ambridge TOWN ambrid; 
= HOSPITAL OR STREET. Of rural, give location) 
& INSTITUTION OR ADDRESS = = 
s STREET ADDRESS 27 Sb : 
Se TT al 
3 3. NAME OF (Middle) (Last) 4. DATE (Mooth) (Day) (Year) 
rf DECEASED hs Bi, i Tae OF oe 
£ (Type or Print) 9 aul Peters DeaTH Dec, 30 1952 
5 5. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTIL 9. AGE last birthday | It under t year ifunder 24 bra, 
i Mal Thite WIDOWED, DIVORCED, |, ) 5 e } Mceree | aye el) Min, 
& baat, Ht sae nd (Specify) Lalrr ie =1,2-19 yr. 
10a. USUAL OCCUPATION (Give kind of work | 16b. Kino oF Businmss om | 11, BIRTHPLACE (State or foreign country) | ee or WHat 


done duriog moat of jrorking Mi 
a 


en I{ retired) | INDUSTRY , 
3 


LSU napvyard 


inked 

14. MOTHER'S MAIDEN NAME 
Not known 

46. Sociat Security Na. | 17, INFORMANT AND ADDRESS 


18. FATHER'S NAME 
John Peters 
1s. Was Deceasgo Evun In U.S. AkMED FORCES? 


(Yea, no, or ucknown) | (If yes, give war or dates of 
wim a lservice) 


ve Dy 


John Peters: ib 
18. MEDICAL CERTIFICATION 


r IY 


rite the causes of death clearly and legibly. 


Interval Between 
Onset AND DEATH 


§ | 1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
g = 3 . — 
& naa mmediate cause (a)... Hemorrhage t = 
%Y Antecedent cause(s) 
Diseases or conditions, if any, (b) 


giving rise to the above cause 
stating the underlying cause last 
fey 
th, OTHER SIGNIFICANT CUNDITIONS | 


icians: p! 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes 


QQ MARGIN RESERVED FOR BINDING 


SE WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (COUNTY) (STATE) 
PRIMARY 3] on CONTRIBUTING [] | OF _ office hidg., ete.) r 
CAUSRK OF“ DEATH. INJURY Jor. Md. 


ly important. Physi 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
3 OF D I= 500 While at Not while | ate 
e@ g Insury Dec. 30-5298. m | work O at work : 
g 22. I certify that I took charge of the remains described above, held an Autopsy |], Inspection Inquiry (] thereon and from the evidence 
os obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 
a from: tural causes | \ accident |], suicide homicide |, undetermined (). 


RE (Degree or titie) ADDRESS |... + 3 DATE SIGNED 
ice { 


Dorchester Co, Medical Examiner VO"MPPiGeys wM- 


NAME OF CEMETERY OR CREMATORY 
Dor, Mem. Park 


LOCATION (City, town, or county) (State) 
Cambridge, Maryland 


1-1- 


REGISTRARS SIGNATURE 2%. FUNERAL DIRECTOR 5 
~2 | John >, Jr., M. D.| LeCompte Mineral Service 


T ry ° 


5 ‘A Nvaung 


: 4 Nye 


OS anand 


») 


Supply every item of information carefully. The correct agé 


+ please write the causes of death clearly and legibly. 


cians: 


M™t \IARGIN RESERVED FOR BINDING 
NFADING INK. 


WI 
ially important. Physi 


is especi 


x, 


‘TE PLAINLY, 


( 


VS. A15 
PLEASE 


MARYLAND STATE DEPARTMENT OF HEALTH 14501 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


“1. PLACE OF 
COUNTY 


HOSPITAL OR 


if rural, give locati 
INSTITUTION OR —_ ADDRESS SESS a) 


STREET ADDRESS 
“3. NAME OF (First) if 4. DATE ‘Mont! 
DECEASED e ahd 4) ae | OF : ep poe 
(Type or Print) CdS Ee ) DEATH ce 7 
S7ZEX 6. Cg a ee 8. E OF 9. AGE ian birthday | If Gnder 1 if under 24 bra. 
ZB “ap | “fof, PY "5 Months | Bays Hours | Min. 
ct ya. a 
ige7 BSUAL OCCUPATION Give ot pore eee OF “ies yi if. BIRTHPLACE Gtate cai ign country) 12, OP WHAT 
doge during most of gicreg \ tf | eon P: 
OF a Ma, CE AAA ke C71 4 Le Lt 
“AS. BA \THER'S OTHER'S MAIPEN NAME - 7 
fi. 7 
LOE ( aA Lprhe Uke ee a Ered 7 
Stas DECEASED Ever in U.S. Anup Fonoss? | 16 bates aber Swcunity No, 17, INF ANT AND ADDIE ESS, A re ay 
Ye a leno (If yes, Ive war of ¢ dates of =_ rs Jy , iff ff °K f 
(Yes, no, or unknown) ees et | oP, HEM, , il Labhet/ a . Ee, f Yin, 
18. MEDICAL CERTIFICATION 7 / 
é INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anp Date 


Immediate cause @).-- Cnitad teenie 


/ 99} ING a a cause(s) 
iseanen or conditions, ff any, — (b)— ances nein eee nn nett sete 
Rue tise to the above cause 
stating the underlying cause ast 


(ec) 

ii, OTHER SIGNIFICANT CONDITIONS t . 

Conditiona contributing to the death hut not | spy QA A 

related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
WA Ye O No 

21. a (Specify) OF a Cee farm, ee atreet, (CITY OR TOWN) (COUNTY) (STATE) 

S office . = 

HOMICIDE Au) INJURY : 

TIME (Month) (Day) (Year) (Hour) SLB ae OCCURRED HOW DID INJURY OCCUR? 

OF lie at Not While 


INJURY Work OO Atwork O 
2, I hereby certify that I attended the deceased from..!’ 
alive on. shy Gere ery)» eee 

SIGNATURE 


, oF county) 


YAME OF CEMETERY 9 Diitif Ce (City, toy 
pe nl plier \2aat, fitis A harcke 
DATE REC'D BY LOCAL 24, INERAL DIRECTOR 
(Er 


GIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, aeSe 
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age is especially important. Physicians: please write the causes of death clearly and legibly. 


CERTIFICATE OF DEATH Dist. N AA 
Reg. BY Dos. nosing 
I, PLACE OF DEATH: 2. USUAL RESIDENCE (IIOME) OF DECEASED: ‘ a 
county _Dorehester MARYLAND srate “aryland county Dor. 
CITY (if outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR Cae gi earest town) (in this place) ORs 
7 = life Wingate Pen 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
DDRESS FO Ze. P oO. 2 __. 3 
as NAME oF, (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
(Type or Print) ANGIE ELLEN PRITCHETT praTH: _ DEC 29 ____19 52. 
5. SEX: 6. COLOR OR ve ee MARE: 8. DATE OF BIRTH: 9. AGE last birthday: IF UNDER 1 YEAR | IF UNDER 24 HRS. 
a te WIDOWED, DIVORCED, | Months) Days Hours | Min. 
‘ Female ‘ite (eect)? Widowed! 1-10-1871 gl mt | 
19a. USUAL OCCUPATION..Give kind of Yb. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working Jife, INDUSTRY: COUNTRY? 
even if retired): HOUSEWL Own Home Maryland a 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Robert J.W.Powley Rebecca Parks 
15 WAS DecEAseD Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) | (If Yes, give war or dates of 2 “i 
no service) none Frederick W. Pritchett ; idg i 
18. MEDICAL CERTIFICATION interval’ Retweetl 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Immediate cause 
DUE TO 


Antecedent causes (s) 

eee or ee re if any, (b) 
ving rise te the above cause 

stating the underlying cause last. DUE TO 


(ey 


il. OTHER SIGNIFICANT CONDITIONS . . 
Conditions contributing to the death but not QnMireceekaroveg . 
related to the disease or condition causing death. t 


19a. DATE OF OPERATION: 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes) Now| 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF pecinice bldg., ete.) 
HOMICIDE INJU! Z 
TIME (Month) (Day) (Year) (Hour) Fas OCCURED HOW DID INJURY OCCUR? 
iF While at Not While | 
INJURY m. Work 1) ‘At Work 0 


22. I hereby certify that I attended the deceased from Dee 22,195%, to Dee 


f uw Z 
alive on Qee ae * 19.5%, and that death occurred at Sf bist em... from the causes eal on the date stated above. 
SIGNATURE. (Degree or title) es ATE SIGNED 


a Ro \wne~qemes M.D 136 Koen A, 1 Corn tonehy, (U-Bo-st 
23. BUMAL, CREMATION, | DATE THEREOF it NAME OF CEMETERY OR CREMATOR * GCATION (City, town, or county) (State) 


eee L (Specify) 
‘AL (Specify | = es Cambridge, Maryland 
ADDRESS 


tm! pare REC’D BY LOCAL oat A Seanae 
REGISTRAR | 


fA2-3f- SF 2 


oh / EL ae r Lecompte F Funeral Service _ 5 


“Cambridge, “aryland 


MARGIN RESERVED FOR BINDING 
is especially important. Physicians: please write the causes of death clearly and legibly. 


RITE PLAINLY. WITH UNFADING INK. Supply every item of information carefully. The co! 


PLE. 


VS. ALBA ¢ * (—) 
. 


MARYLAND STATE DEPARTMENT OF HEALTH 14503 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No..... 2S 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


Ce Ee 
COUNTY STAT: COUNTY. 
Dorchester MARYLAND Maryland bic 
ITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


¢ 
OR ___ give nearest town) 


TOWN 13° year? Tow ambridge 
HOSPITAL “4 STREET. (IU rural, give locatlon) 
Hauer aspeiis 117 High Street meget es 


rey 


§ iF 
Uupeerray Wendell Holmes Pusey DEATH Dec,.2 6.1952 __» 
& SEX 8. COLOR OR RACE 7 on INC 7 Be ot 8. DATE OF BIRTH 9. AGE fast birthday pone es Runde oad 
% ED, on! ours in. 
Male White | taped PPL a June 26,'18 | 34 = |e | 


10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp oF Businmss on | 11. BIRTHPLACE (State or foreign country) 12, Citizen oF WHAT 


Sulsuman' sexls snd eviek Stere Princess Anne,Md, CES Tes 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


3. NAME OF (First) (Middie) (Last) | 4. DATE (Month) (Day) (Year) 


15, Was Deceasep Ever In US. 
(Yes, no, or unknown) | (It yes, 


16. Sociat Security No. his. 
service) 


ry AND D. S. 
3, RnOdese OO Bus ey » 117 High St., 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONsET AND DEATH 


Immediate cause io... VOROnaAry occlusion... 


4 Antecedent cause(s) 
Diseases or conditiona, If any, 
giving rine to the above cause 
stating the underlying cause lant 


to) 


. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 1 MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 


21. EXTERNAL CAUSE WAS PLACE (Hore, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [jor CONTRIBUTING () | OF office bldg., ete.) 
CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
a While at Not white 
INJURY m, work 0 at work 


22. ‘I certify that I took charge of the remains described above, held an Autopsy { |, Inspection XX, Inquiry [] thereon and from the evidence 
obinined by said Autopsy, Jnapection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
fro atural causes YR accident (_], suicide |], homicide _], undetermined (}. 

SI ADDRESS DATE SIGNED 


Examiner 
sie Co down we maul 1 ro) 
TRIAL. CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) "——(State) 


“Se | Dec. 28,195 Dorchester Mem.Park | Cambridge _ 
Es EC" A; AR’ A ij 
es a E | t y) at = x *Kétheth &. Thomas, Cambtidge, lid. 


Zz 


bey MARGIN RESERVED FOR BINDING 


( 


PLEASE WRITE PLAINLY, 


“UNFADING INK. Supply every item of information carefully. The correct 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


By CERTIFICATE OF DEATH Kee. Dine No... “we... 
1, PLACE OF DEATH: - = 1? USUAL RESIDENCE (OME) OF DECEASED: = 
COUNTY Dorchester _MARYLAND stave Waryland COUNTY 
CITY (If outside corporate limits, write RURAL/LENGTH OF STAY| CITY (If outside corporate limits, write RURAL and give nearest town) 
a R oe 
Town” "CH PL ce 70" eres town 113 Willis St. 
HOSPITAL OR 7 : STREET (if rural give location) 
INSTITUTION OR ADDRESS 
STREET apprEssU ambridge-Maryland Hospi aL ay Cambridge 
3. NAME OF «| (First) (Middle) (Last) 4. DATE ~ (Month) (Day)___(Year) 
DECEASED: i 
(Type or Print) James Washington Robbins Deatu; DECLL9,1952 1, 
5. SEX: 6. COLOR OR | 7. SINGLE, MARRIED, 3. DATE OF BIRTH: 


MARYLAND STATE DEPARTMENT OF PEAT 


9. AGE last birthday: [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
WIDOWED, DIVORCED, 


Male | white seiMarried’ | Oct. 29,1880 7200" 


“10a. USUAL OCCUPATION. Give kind of 10b. xin aaa eeaeuess OR | 11. i> BIRTHPLACE (State or foreign country): 
work done during most of working life, 


et. ondsa Peake Bay Capt .of “Sailing 14. paliimore.. NAME: 
S.Washington Robbins 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) o 


eel Days | Hours | Min. 


12. CITIZEN OF WHAT 
COUNTRY? 


U.S. 


oak 


Laura Thomas 
17, INFOR! .NT & ADDRESS: 


ain iva, serene Willis ‘St. Camb, 


18. MEDICAL CERTIFICATION hits 


Interval Between 
ee SES OR CONDITIONS DIRECTLY LEADING TO DEATH he Onset And Death 
BLESS fb / | dag, 
Immediate cause (a) Se Ge rs aa ae oo 
Kn G () DUE TO. 
ntecedent causes (s eds ha ae Ao74 Leerir a 
Diseases or conditions, if any, wo) af : ul JAA e. 


giving rise to the above cause 
stating the underlying cause last, DUE TO 


(ce) 


16. SoctaL SecuriTy No.: 


ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


_ | eas - 
19a. DATE OF eg 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Yes) Nope 


tale (Home, farm, factory, 7 | (CITY OR TOWN) (COUNTY) (STATE) 


21. ACCIDENT (Specify) 
SUICIDE office bldg., etc.) 
HOMICIDE fNow: RY 2 
ae (Month) (Day) (Year) (Hour) INJURY OCCURED 4 | HOW DID INJURY OCCUR? 


0 While at Not While - 
INJURY m. Work (J At Work 0] 


22. I hereby certjfy that I attended the deceased from 4, x Ie 19S, to Z -. , 19 Sz, that L Taet saw he deceased 
1982, 12300 noo d on the date stated above. 
and Re cele oacumed at+ Mérom the causes and on the da a cue eet 
S Mh. poy focuat F Wee het 14130 / St. 
LOCATION (Chy,Atown, oF 


CREMATION, | Daft THEREOF NAME_OF CEMETERY OR CREMATORY { count: 
Cambridge,Ma,_ 


county) (Sfate) 
REMG¥Ap | Git) Dec. 31,1954 Christ Churchyard : 


DATE RECD BY LOCAL] REGISTRARS SIGNATUR 34. FUNERAL DIRECROR ]X — ADDRESS 
REGISTRAR pais a 
_J2-3I-5> Meese Mace ma ig ae Lue ‘R. - Thomas, Camb, 


SIGNATU 


formation carefully. The cdfrect age 


1m! 


ly every item of 


ppl 


MARGIN RESERVED FOR BINDING 
ix especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 145 


CERTIFICATE OF DEATH 
FOR MEDIC CAL EXAMINERS Reg. Diet. No LOO. anne 


1. PLACE OF DEATII- 2. USUAL RESIDENCE (HOML) OF DECEASED: 


COUNTY Dorchester MAREN STATE Delaware COUNTY Sussex 

feng u outside corporate iimits, write RURAL and | LENGTH gS STAY elie {If outside corporate limits, write RURAL and give nearest town) 

town“? PURSPeisburg — Mural | Infstitirerte CRwn Seaford ~ Rural 

Tere a awe ks on ere 

STREET ADDReSs Williamsburg Road "SS Near Hearn'e Mill v 
3. a od (First) (Middie) (Last) | 4. bree (Month) (Day) (Year) 

(Type or Print) George Herman Ross peatu December 13 1952 

9. AGE last birthday if under 24 bra, 


6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH Tt under L 
| ‘onths noete)| Min. 


WIDOWED. ORC: 

Male Golored Bpeetty) Wad Owe "_|dugust 15,1914! 38 yr. 

10a. USUAL OCCUPATION (Give kind of work | 10b. Kino OF eee orm | 1. IRTHPLAGE (State or foreign country) 12, CiT1zzN OF WHAT 
Sere decne aS Tawra tered) | Inowerer | Sear iii) J | Caroline County, Maryland | 4 


eels 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Caleb Ross Hattie Ricketts 
15, Was Ducrasep Ever IN Us. Akwep Forcms? | 16. Sociat Security No. 17. INFORMANT AND ADDRESS 
(Yee, no, ofyypienown) | Gt yee. give war or dates of Uy Laura Mae Ross, Seaford, Del. R.F.D, 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


IntmavaL BerwkEn 
Onset and DEATH 


. Immediate cause 
S434 


AD.4 2 
vy ~*"/ Antecedent cause(s) .? 
Diseases or conditiona, if any, (b) _Comharal. at ATS eA 2 A 122 


giving rise to the above cause 
stating the underlying cause {ant 
fe) 
il. OTHER SIGNIFICANT CONDITIONS 


PLACE Beselare fh inl factory, atreet, 


21, EXTERNAL CAUSE WAS 
PRIMARY Bon G0 CONTRIBUTING () TE OF ice bl 
CAUSE OF ATH. Nuun?" cok DT 
TIME (Month) Day) (Year) (Hour INJURY OCCURRED 
OF White at Not white 


f SRS aoe id bs y! 
of ahi 
22. T certify that I took charge of the remains described above, held an Autopsy |], Inspection Ay Inquiry Lf thereon Ration. the enidence 
obtained by said Autopsy, Inspection or Inguiry, find thal svid deceased died on the dy stated above, and death in my opinion rest 
from: natural causes { \ accident mR suicide |], homicide |], undetermined (]. “— 
SIGNATURE (Degree or titie) ADDRESS (¢ 


at work LY 


DATE SIGNED 
| "Fede OF CE ETERS OR CREMATORY LOCATION (City, town, o> Maryan 


= 
| Federal Hill Cemetery Federalsburg, 


aU = | 3,5 Fram J,Framptom and Son, Federalsburg, My Son, ae ae 
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, WITH UNFADING INK. Supply every item of information carefully. The correc 


“PLEASE WRITE PLAINLY, 


AG PLACE OF DEATH: : 2. USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1844506 
CERTIFICATE OF DEATH mie eee 


county Dorchester MARYLAND state Maryland couNTY Des 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits. write RURAL and give nearest town) 
OR and give nearest town) (in this place) 


Re 
TOWN ambridge 1 weelx TOWN Baltimore 7 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


HOSPITAL OR STREET (If rural give location) 
TION OR ADDRESS 
STREET ADDREsSCAtibridge Maryland Hosp. 


3. NAME OF rai (Middie) (Last) : | 4. DATE (Month) (Day) 


Ulype or Pri - SCOTT OF eit DEG. 23 


(Type or Print) 


5. SEX: 6. gicee oR 7. SINGLE, SA ed 8. DATE OF BIRTH: 9. AGE Iast birthday :| IF UNDER I YEAR |iF UNDER 24 HRS. 
«RACE: WIDOWED, DIVORCED, Months; Days | Houre,| Min. 
Male | waite Seen? Warr Led 1882 70, 7m | Nonie| Den | Boul 
a 


“Tea. USUAL OCCUPATION Give kind of I0b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |22. CITIZEN OF WHAT 
work done during We $f working fife, COUNTRY? 


. INDUSTRY: a. 
even if retired): erman Fishing Indust.| Deals Island, Maryland U.S.A. 
13. FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: 


Albert Scott Unimown 


15 Was Deceasen Ever IN U.S.ARMED Forcrs?]| 16. SociAL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


vin Known, |serviee) not known William Scott: Toddville,Md. 
18. MEDICAL CERTIFICATION Interval Retweenl 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Lae 
Kha? 


420. brute cause (a) eceetae 


DUE TO 


Antecedent causes (s) 

Diseases or conditions. if any, (b) rf 
riving rise to the above cause ees. 
stating the underlying cause last, DUE TO 


(c) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION:| 9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
Yes] NeD_ 


21. ACCIDENT: (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m, Work () At Work (] 


Bas TE fio. L-Athat I last saw the deceased 


CY Uae LAL trom the causes and on the date stated above. 
SIGNATURE te) ‘ADDRESS DATE SIGNED 


23. BURIAL, CREMATION, | DATE MHEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State, 
MOV4L (Specify) | | s 


UrLa 12-26-19 Cedar Opme tomy Baltimore, Mar 
DATE REC’D BY rg REGISTRAR’S Lp e ege . - FU) A) RECTOR LER tess 


MIE 52 ote tiaanff, mY | LeCompte Funeral Service 
Canbridge, Maryland 


M.D Cova fragligl lol 12/26 [iG 


as 
Pa) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, fi 00) 7 
CERTIFICATE OF DEATH Ree. Dist. No. LG... 


PLACE OF DEATH: . USUAL DWrnne bash OF DECEASED: 


COUNTY > or’ che ster f |. Ao MARYLAND STATE WMarglaud counts Mees Aine 


cITy ee outside corporate limits, Sn a LENGTH OF STAY ans (If outside corporate limits, write RURAL and give nearest town) 


ou IGTH, 
ind zive ie tow ode 6" a pith TOWN veville 
HOSPITAL OR 
how Wa, 


STREET (if rural give location) 
INSTITUTION OR Sade 
STREET ADDRESS (ay 


please write the causes of death clearly and legibly. 


Hy important. Physicians: 
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age is especia 


VS. A15. 


3. 


te oye fo ypolel ‘ADDRESS y; 
NAME OF (First) : 


(ntidate) (Last) 4. DATE (Month) ey (Year) 
DECEASED: 3 
(Type or Print) Ha ve OCnTTi nelon Sego Deata; C&S + BZ 19 9S 2. 


5. SEX: 6. COLOR OR, 7. SINGLE, ree ED, 8. DATE BIRTH: 9. AGE last birthday:| IF UNDER ] YEAR| iF UNDER 24 HRS. 


Py RACES A : Gane Bese Dec « wl. If Vids 8O yk Months) Days | Hours | Min. 


“Ia. USUAL OCCUPATION.Give kind of | 10». KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


work done during mgst of Seago life, I 


even if retired): ae ; Shere! cs O34 4 


es ae See unk.)| (If Yes, give war or dates of 


. FATHER’S NAM “Wu MOTH tas IN NA! 
eters lawe HV rH 
8 DecWasen Ever IN U.6/ARMeD Forcrs?| 16. Socra Security No.: d wien: & ADDRESS: 
G 


service) 


cords Of ‘he met Stiuie Heke Mogutal 


1. 


18. MEDICAL CERTIFICATION intecvid. BeOheen 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


422 te cause Fake “ ve Ms Wh Y. " 


DU 
ppl art ne eihees selershe CardioVascular Disease Jee 


(b) 
giving rise to the above cause 
stating the underlying cause last. DUE TO 


(c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF diepccit 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 


SUICIDE office bidg., etc.) 


ACCIDENT (Specify) apace Comers farm, factory, ‘el (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE fvoury 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED 
OF While at Not While 
INJURY m. Work () At Work 1) 


22, I hereby certify that I attended the deceased from wie Av ara , 19+ 3 2, that I last saw the deceased 


i 19t-%, and that death occurred ee , from the causes and Cocks the date stated above. 


BD EaEe ta fn ADDRESS ATE SIGNED 
Kt fe dase aie Coches 1 2 ¢0e 
2 a town, 


iG i 
3 (Bpeity) | ATE THER) Air */ sp ME MM aa OR CREMATORY sis 10. or Ae Saal 
\7 ay, | 
DATE REC’D BY LOCAL! & hes Pann i: 


y.. DIRECTOR, Py ac Oe 
REGISTRAR 
4 -2b- 52, ba SS i9 BENS PoRTF 
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please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, ¥ 458 
C 
CERTIFICATE OF DEATH Reg. Dist. No... LG vu. 


ae PLACE OF DEATH: <3 = “ USUAL RESIDENCE (IOME) OF DECEASED: 


if 
COUNTY Dorchester MARYLAND state Maryland _county Dore 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY| CITY (if outside corporate limits, write RURAL and give nearest town) 
OR and ea nearest a al (in this piace) 
ge 


TOWN Cambri 50 years TOWNCambridge __ = 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS. 


STREET ADDRESS 116 Locust St. 116 Locust St, 


3. NAME OF (First) (Middle) (Last) La DATE (Month) (Day) (Year) 
(Iypeor Print) — Maud. Webster Simmons praTH: Dec 8,19529 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| ir UNneR 1 YEAR| IF UNDER 24 HRS. 
y WIDOWED, DIVORCED, Months | Days | Hours | Min. 
emale e yrs. | 


(Specify): Married] Feb,12,1875 77 


“10a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR it BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


work done during most of working life, INDUSTRY: COUNTRY? 


even Hytirewi fe Baltimore _U.S. 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Geo.A.Webster Cornelia White 


15 WAS DECEASED Even IN U.S. ARMED Foncus?| 16. Social Security No.:| 17, INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of Howard W.Simmons,Cambridge, Md, 
seers) UNS none 


18. MEDICAL CERTIFICATION intotauiite bee 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
4 


2 


Cs - 
Immediate cause 


Antecedent causes (s) 

Disenses or conditions, if any, 

giving rise to the above cause 

stating the underlying cause Iast_ DUE TO 


(c) 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not = 
related to the disease or condition causing death, 


19a. DATE OF es «| 19b. MAJOR FINDINGS OF OPERATION 20. UTOPSY 7 


Yes{] No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF tee bldg., ete.) 
TIOMICIDE INJU 


ile at Not 
INJURY m. Work 1) At wo 1 


Bu pprrshe certify that I attended the deceased from2-3. 7 2A: ew ls 3. DE ee, 


§ he, date stated above. 
COPIES, 19: and “oe ggath occurred ats 00. P.M... from the causes and op t mig i ed abov 


TIME (Month) (Day) (Year) (Hour) ee eae | HOW DID INJURY OCCUR? 


ns . aa Pes mM JODESS% 
‘UHIAL, CREMATION, | DATN THEREOF [LF EMETERY OR CREMATORY | aie LOCATION (City7 town, or county) (State) 


23, 
BEM Gr) | Dec, 10, 159 Cambridge Cemeter 


4 Cambridge, Md. gg 
DATE REC'D BY ig | REGISTRARS SIGNATURE [* FUNERAL TRECTOR. + ADDRESS 


REGISTRAR 


(a= 82 | Pobre, Pens 2 pul 2D _______Cenneth R. Thomas Cand: __ 
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hysicians; please write the causes of death clearly and legibly. 


lly important. P! 


age is especial 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, j18 509 
CERTIFICATE OF DEATH Reg. Dist. No..L¢I, 


a 
i, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


Snr Mees MARYLAND sats 71 as COUNTY pur shed. 


CITY (If outside serrate limits, write RURAL | LENGTH OF STAY 


OR ___ and give nearest town) (in this piace cay (If outside corporate limits, write RURAL and give nearest town) 
Oust TOWN ») 


HOSPITAL OF! STREET Uf rural, give location) 
INSTITUTION OR. = ADDRESS ~ 
STREET ADDRESS 


3. NAME OF (First) Ode iddie) | 4, DATE (Month) (Day) (Year) 


DECEASED: — 
(Type or Bei OTL ZS wma 


5. SEX: 6. cue OR th Z asl Oda. 8. DATE 0: A 9. AGE last birthday: | IF UNDER 1 YEAR} IF UNDER 24 HRS. 
WIDOWED, DIVORCED, Mgphs Days | Hours | Min, 
x = 


work done during most of working life, INDUSTRY: 


even if retired): Peery wack, Z. ay Rg 
18. FATHER’S NAME: Y; toe MAIDEN a 


18. Was Deceasen E N U.S. ARMED Forces 
(Yes, no, or 3" (If Yes, give war or dates of; 


service) ee) | \ 
18. MEDICAL CE 
vAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: NSET AND DEATH 


60x 


Immediate cause 


eek (Specify): py ul S wa 
Ida. USUAL OCCUPATION (Give kind of Be er KIND OF BUSIN: OR | 11. BIRTIPLACE (State or foreign country): 12, CCEN OF WHAT 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


ae E 
IL OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not \ Wiha. Qnuw La 
related to the disease or condition causing death. 
19a, DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: | 20. AOTOPSY? 
Yes) No. 
21. Tere TES (Specify) |r FUACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


office bidg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF leat Not while 
INJURY M. | work(] at work 


22. I hereby gad a I at ae the deceased from..4@.. 2a. tpt. » 19. Se that I last saw the deceased 


alive on. rcs 2% and that death occurred at........... ...m,, from the causes and on the date stated above. 


SIGNATY (DEGREE OR TITLE) ADDRESS ee IGNED 
- 
ae 2 
23. ee CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION es town, or gounfy) (State) 
OVAL (Specify) A, {) 
C= d 
EC’D BY fea Bl | 2 pe Dc 7 é fa ADDRESS 


wpe @@ |) 
{ MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 445 10 


SPT Ts ~ < ATI 
We CERTIFICATE OF DEATH Reg. Dist. No. . 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (IOME) OF DECEASED: ; 
COUNTY De healer “ MARYLAND STATE Gu COUNTY Kees 
CUTY (If outside gorporate limite, write & rae AL] LENGTH OF STAY| CITY (If outside corgorate limits, write RURAL and give nearest town) 
OR and eive sipbrest town in this place) 
WN lf, ge ee town 20 A 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR Z ies Tale ADDRESS 
STREET ADDRESS lar Ct Ste ae ’ 


ov 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


3. Bae ae (First) iddle) We (Last) | 4 DATE (Month) (Day, (Year) 
(Type or Print) Wilf - AGN E& R. DEATH: 42 Zz 19 a 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: %. a 2 birthday :| IF UNDER 1 | IF UNDER 24 HRS. 


7) PAN more Re, 23, VA g 7° Sint | Months | Days | Houra | Min. 


“0a. USUAL OP LUEN TION ae kind of 10b. ey PaO e UbINESS OR ll. BIRTHPLACE,(State or foreign sountry) : 
: — 


work done during a» pe bs 
13. FATHER’S NAME: “4 mt OEE MAIDEN NAM 


even if retired): 
WM Chun i Mee Awure as 


15 Was Deceasep Ever IN U.S.ARMED seoatal 16. SoctaL Security No.: Ree wee & ho 73 Sh Ste 
ol of ove. (2 "fa, 


(Yes, no, or unk.) | (If Yes, give war or dates of 
18. MEDICAL CERTIFICATION 


12, CITIZEN OF WHAT 
COUNTRY? 


BEA. 


Ank , [Service) 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


420. ste cause 4 fs 7. 
Antecedent cuuses(s) ‘a ioaderabeant Cardio- 


giving rise to the sbove cause 
stating the underlying cause last, DUE TO, , , 
cardi! /$ Chron 


pas bin contributing to the death but not Je . 
related to the disease or condition causing death. 


19a. DATE OF cage 19s. MAJOR FINDINGS OF wpEeAgon 


Interval Between! 
et And Death 


tudes, 


ry LUE [fltiomey 
Mascular Di'sea 


| 20. AUTOPSY 7 


Yes) NopH 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour} INJURY OCCURED HOW DID INJURY OCCUR? 
oF While at Not While 
INJURY m. Work 1) At Work 1 


22. I hereby certify that I attended the deceased from ... 19. ~Ay to . 7 19.32n, that I last saw the deceased 
7 19 ‘be and that death occurred at . IIS be: , from the causes and on the date stated above. 


(Degree or fitle) Son ‘g DATE SIGNED 
TL . 
le Wz D. &é« wu x 4 VL "7g, EFT, 
; DATE viz OF page es aunt LOCATIPN (Cty, town, oF county) (State) 
EMOVAL (Specify) WE | poly “hall _ 
DATE RECD BY Bp eee SIGNATURE t/a wad 


alive on 
SIGNATU! 


REGISTRAR Cts DIR ogee 
_J2-30- i na PC Chath el aa. 


At WM » 


= 


(- MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The ¢ 


= 
wi 
S 


PL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, ASilt 


please write the causes of death clearly an 


age is especially important. Physicians: 


kK CERTIFICATE OF DEATH Reg. Dist. No. 18... 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
2 counry___ Dorchester MARYLAND strats‘ Maryland coDerechester 
a CITY (if outside corporate limits, write RURAL| LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
bo OR and give nearest town) (in this place) OR 
ce eal Hurlock 13 years TOWN Hurlock a 
NOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) Martha Elizabeth Wheatley peatn; December 12 1352 
5. SEX: 6. ees OR oy Ea Bo nunivoing a 8. DATE OF BIRTH: 9. AGE last birthday: ir UNDER ] vEAR| IF UNDER 24 HRS. 
3 IDOWED, DIVORCED, Months; Days | Hours | Min. 
Female | White (Specify): Widowed | October 10,1860 | 92 yrs. | 


12. CITIZEN yor > WHAT 


tsk. 


10a. USUAL OCCUPATION.Give kind of 
work done during most of working life, 


even if retired): Howsewor 
13. FATHER’S NAME: 


Turpin W. Neal 


15 Was Deceased Ever IN U.S. ARMED Forces? 
(Yes, no, or unk.) | (If Yes, give war or dates of 
No service 


11. BIRTHPLACE (State or foreign country) : 
Dorchester County, Md. 


14. MOTHER’S MAIDEN NAME: 


Henrietta A. Heckett 


16. SoctaL Security No.: {| 17, INFORMANT & ADDRESS: 


None Jackson Wheatley, Philadelphia, Pa. 


18. MEDICAL CERTIFICATION 


10b. KIND OF BUSINESS OR 
NDUSTRY: 
Home 


i Interval Between 

1. DISEASES OR CONDITIONS DIRECTLY “eo TO DEATH A Oidet. Ana th 
ows | LE 

3 Immediate cause (a) on VAN - Mes Macanaepaee =a | eine aa 


i Antecedent causes (s) 


Diseases or conditions, if any, 
giving rise to the above cause 
statIng the underlying cause last. 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19. DATE OF OPERATION:) 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 
| Yes O Not 
21, ACCIDENT (Specify) Ruece (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg. ete.) | 
HOMICIDE fNguR YY = 
TIME (Month) (Day) (Year) (Hour} INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 


INJURY m. Work 0 At Work : 
22, I hereby certify that I attended the deceased from (on wn 19. 5 =o kL mes- JZ, 19.5-£;that I last saw the deceased 


alive on Dre- if. , 1994, and that death occurred at ...6..&-M- , from the causes and on the date stated above. 
IGN ATURE (Degree or title) ADDRESS DATE SIGNED 


M.D. Hurlock, Maryland Dec, 16,1952 


| DATE ioe NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
ecify) 
- Saint Paul Cemetery | Near Williamsburg re. Mg, 


3. 
EC'D BY =a RAR’S SIGNATU, 24, FUNERAL DIRECTOR DRESS 
Para 1¢6 41 f*. bee li Klactig J.J.Framptom and Son, Federalsturg, Ma. 


Item 18 Film G149 1-5-53 ams 


MARYLAND STATE DEPARTMENT OF HEALTH 14512 
2411 N. Charles Street, Baitimore 


CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY TATE 


s' COUNTY 
bal 4 es MARYLAND <P 4 Fad Kt AL of De aad 
CITY (If outside corporate limita, ee RURAL and | LENGTI OF STAY CITY (If outside corporate limita, write RURAL and give neareat town) 
oR giv resp town) place) OR 


TOWN Ca a TOWN 

OSPITAL 0. STREET if rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF (First) (Middle) (Last) 
DECEASED 


Reg. Dist. No.... 


4. Pe (Month) (Day) (Year) 


DEATH 19 


9. AGE last birthday | If under ri If under 24 hrs. 
on | aye eee Min. 
ym. 


(Type or Print) 


6. COLOR OR RACE 


10a. 2 be OCCUPATION. (Give kind of work 
“Aibe most of working life, even If retired) 
13. FATHER’S NAME 


3ED Ever In U.S. ARMED FoRcEs? 
(Yea, no, or unknown) | dt ba give war or dates of 
service) 


7. SING! 
WIDOWED, DIVORCED, 
(Specify) A 
10b. KIND OF BUSINESS OR or foreign country) 12. Citizen oF WHAT 


. C! tal 
InpustRY | 2 . \COUNTRYT 4 
nelle W tht 2 fal Ann 2 
14. MOTHER'S, MAIDEN NA@iE 


16. SociaL Security No. 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onent eb Dele 
94 Immediate cause fe De tis 5 Bt letiteetite =, ee cose RRR gt te 
‘f Antecedent cause(s) * 9 
Diseases or conditions, if any, (b)......Framary site: left femur 


giving rise to the above cause 
atating the underlying cause last 
(c) | 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or conditlon causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
| Yea O _No 


21. ACCIDENT (Specily) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ree bidg,, ete.) c 
HOMICIDE INJUR . 
TIME (Month) (Day) (Year) (Hour) TOURY OCCURRED HOW DID INJURY OCCUR? 
OF lle at _ Not Walle 
INJURY. (el At work 0 


especially important. Physicians: please write the causes of death clearly and legibly. 


22. I hereby certify that I attended the deceased from/2—Z.:4...... 19924 to. LAT Muy 195.724 that I last saw the deceased 


3 193." and that death occurred at...........c.cccseceed m., from the causes and on the date stated above. 
j (Degree or title) ADDRESS DATE SIGNED 


E+E t 


aL 
CLS. (Clty, town, or county) (State) 
. 


1s 


i (-) MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


a REC'D BY LOCAL | RHGISTRAR’S SIGNATURE 


Miya 7 = pftinteeel > 2D 


FUNER. RECTOR ADDR: 


Baspertacen Dat teal, A Coombes doh 


ii 


a> 
4 
< 
wb 
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MARGIN RESERV ED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


5 a CERTIFICATE OF DEATH Reg. Dist. No...... 7G 
PLACE OF DPATH: —— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 14513 
J 


2. USUAL RESIDENCE (HOME) “OF DEG! ASED: 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


___county Dorchester MARYLAND state Maryland cohhomchester 
cas (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in_this place) OR 
Cambridge 12 days TOWN Cambridge - Rural 
HOSPITAL OR STREET (1f rural give location) 
pase! OR ADDRESS 
TREET ADDRESS Cambridge Maryland Hospital : Near Airey's 7 = 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: s OF 
(Type or Print) Gladys Virginia Young peatu: December 6 1952 
5. SEX: 6. porea OR We Be ee: 8 DATE OF BIRTH: 9. AGE last wine, IF UNDER 1 The | UNDER 24 HRS. 
c] IDOWE IVORCED, Months; Days | Honrs Min. 
Female | Colored | rei): Married | July 5,1915 37 koa | 
10a, USUAL OCCUPATION.Give kind of 10b. KIND OF BUSINESS OR 
work done during most of working life, INDUSTRY: RY? 


a0 BIRTHPLACE (State or foreign country) : 4 é Cua OF WHAT 


Dorchester County, Marylan 
14. MOTHER’S MAIDEN NAME: 

Momie Hopkins 
16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
220-01-1335 Alvin Young » Cambridge, Md., R.F.D. 
18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Home 


even if retired): Housewor. 
13. FATHER’S NAME: 


Jemes Woolford 


15 Was Deceasep Ever IN U.S.ARMED Forcrs? 
(Yes, "Ho or unk. i rata ay give war or dates of 
servic ice) 


U.S.A. 


, Interval Between! 
. Onset And Death 


o Pimmcuiate cause 
x Antecedent causes (s)} 


Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
Yes Not) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF hile at Not While 
INJURY m. Work (] At wa k O 


ws... , 19.5% that I last saw the deceased 


. from the causes and on the date stated above. 


ADDRES; Nk DATE SIGNED 


® io 7 iN, p THEREOF NAME OF CEMETERY OR CREMATORY SATION (City, town, or county) (State) 
mans pelts) | Deg, 9,1952 | Salem Cemetery | Sdiem, Maryland 


DATE REC’D BY LOCAL] REGISTRAR’S SIGNATURE FUNERAL DIRECTOR ~~ ADDRESS 


aay = ee 2 | Yoke Dace ave: tT. J.Framptom and Son,Federalsburg, Md. 


22. I hereby certify yythat I attended the deceased from“ 
o- 419 ‘are 
ao 


and that death occurred at 
or title) 


N 


—4 


